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ADDRESS OF WELCOME. 


E. H. Wesster, M.D. 


SAULT STE. MARIE, MICH. 


The medical men of the counties of Luce, 
Mackinae and Chippewa are most sincere in 
their greetings of welcome to the representatives 
of our great Medical Society of the State of 
Michigan, to our guests from the Lower Penin- 
sula, and to the medical gentlemen of the Up- 
per Peninsula. 

As the vears go on there is an increasing 
pleasure in renewing the old friendships and in 
making new ones, tinged a bit by noticing that 
here and there there are gaps in the ranks, left 
by those who will never come again. 

The Upper Peninsula Medical Society began 
its lusty life twenty-two years ago at a time 
when medical society meetings were extremely 
rare in these parts; its continued growth as 
evidenced by ever increasing interest in the 
meetings is a source of much gratification, and 
our Chippewa County Society wishes to heartily 
thank those whose names appear on the pro- 
gram for their prompt, loyal and generous 
response. 

If your stay with us will have been pleasant 
and profitable sending you home with the feel- 
ing that the meeting has added something to 
your usefulness we shall be more than rewarded 
lor the pleasure you have given us by your dis- 
courses and helpful presence. Again the Chip- 
powa Medical Society gives you a most hearty 
| sincere welcome. 
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PR ESI DENT’S A DDRESS.* 


J. G. Turner, M.D. 
HOUGHTON, MICH. 


I wish to thank you very sincerely for the 
honor vou have conferred upon me in selecting 
me as your Presiding Officer, and hope and feel 
sure that, with the assistance so cordially given 
by the local society, that this meeting may prove 
one of the most successful in the history of the 
organization. 

There are so many papers of such interest, 
on the program, that I will consume only a 
short time in giving you some impressions made 
apon me during a recent visit with Dr. C. A. L. 
Reid, of Cincinnati, and witnessing some of 
his work in the operative treatment of epilepsy. 
I became particularly interested in this matter 
through the futile efforts of a patron of mine, 
who had spent unlimited time and money to 
obtain relief from this condition, in a child of 
his, and hearing of Dr. Reid’s work along this 
line, decided to consult him, and asked me to 
accompany him; the Doctor is an enthusiast 
on this subject, and after hearing him explain 
his views, giving his reasons therefor, and see- 
ing the relief afforded in a number of cases, 
heretofore regarded as beyond help, one can not 
but feel that he is possibly upon the eve of a 
new era in discovering the cause, and treatment 
of this most frightful disease, 

In the progress of his operative work for 
the treatment of constipation due to mechanical 
causes, Dr. Reid found among a large number 
of operative cases, five that had been subject 
to epilepsy, prior to the operation, which was 
fixation of the colon and had been entirely 
relieved over a period varying from seven (7) 
months to three (3) years following this pro- 
cedure; this suggested to him some relation 
between the two conditions, namely, constipa- 
tion and epilepsy, and when upon further in- 


vestigation he found that, while 100 per cent. 
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of epileptics were constipated, only a small 
percentage of constipated persons suffered from 
epilepsy, he concluded that there must be some 
specific poison present in some cases, and absent 
in others, to produce such different symptoms, 
where practically the same conditions existed ; 
and, working along these lines he has recently 
succeeded in demonstrating an anerobic bacillus 
from the lymph glands of the duodenum. 

All cases that have come to operation, have 
shown first by the usual clinical examination ; 
next, by careful X-ray examination, and finally 
by surgical exploration, some mechanical in- 
terference with the free activity of the bowels. 

The conditions which are always found upon 
surgical exploration are first, a peri-duodenitis ; 
second, an exudation with adhesions surround- 
ing the duodenum ; third, a bacterial infiltration 
of the retro-duodenal lymphatics. 

Centering about the colon you find one or 
more of the following conditions: Ptosis in- 
volving the transverse-colon, or the hepatic flex- 
ure, or the splenic flexure, or all three. Second, a 
dilation and hypermobility of the caecum ; third, 
a redundancy of transverse colon; fourth, a 
redundancy of the sigmoid; fifth, an insuffic- 
iency of the ileo-cecal valve; sixth, obstructive 
angulation of the ileum near its cecal juncture. 
This group of svmptoms centering about the 
colon Reid terms “constant.” In the sense 
that one or more of these conditions are always 
present, producing the condition that is uni- 
formly present namely, “intestinal stasis.” 


OPERATIVE MEASURES. 


It is essential always to liberate the duodenum 
from its incumbering adhesions, which gen- 
erally bind it down, as if by a flat rubber sheet, 
either to the posterior wall, or the proximal 
surface of the duodenal arch, or the pancreas, 
or, as is very generally the case, to the gall- 
bladder. The correction of this condition is 
of prime importance, for unless this is done, 
there can be no hope for the restoration of the 
duodenal function. In these cases, the doctor 
removes a retro-duodenal gland, for the purpose 
of making a vaccine; he thinks that it is 
here that you get an absolutely pure culture of 
what seems to be the offending micro-organism 
of the disease. 

The second group of operations naturally 
centers about the colon, and varies according 
to the conditions that are presented. In the 
case of a mobile cecum it is anchored by bring- 
ing out the appendix, through a stab-wound in 
the right lower quadrant. It is further utilized 
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for introducing a catheter into the cecum; a 
true appendicostomy. To overcome the ptosis 
of the colon, when the walls of the colon have 
not been purged to death, there is a possibility 
of restoring the functional powers by Reid’s 
operation of retro-peritoneal implantation. The 
technic is as follows: First, the upper zone of 
the abdomen is opened by oblique incision about 
8 em. in length, extending along the right costa] 
margin upward and inward to a point corres- 
ponding to the second costal cartilage, and 
thence directly across both recti muscles to a 
point corresponding, to the opposite costal car- 
tilage. 

Second, the lower margin of this wound is 
everted and the peritoneum is stripped back a 
distance of approximately 1 cm. thus exposing 
the under-surface of the deep fascia. 

Third, the ptosic colon and stomach with 
both omenta are now brought up and are de- 
livered through the incision, the colon being 
spread out on a warm moist towel. 

Fourth, an opening is made into the gastro- 
colonic space, into which one or two fingers are 
passed. 

Fifth, with these two fingers acting as guides, 
half a dozen or more ligatures half an inch 
apart are passed parallel to each other in and 
out: through the mesocolon, extreme care being 
taken to avoid all blood-vessels and chyle-duets. 
When all these ligatures have been passed, each 
is tied, thus shortening the mesocolon by sev- 
eral inches. 

Sixth, a long strand of chromicized catgut is 
now employed for a continuous suture, which is 
fixed in the deep fascia at the lower and outer 
tip of the wound. It is then passed through 
the base of the greater omentum, along the 
margin of the colon in such manner that, when 
tied, the outer surface of the base of the omen- 
tum is tightly approximated against the deep 
fascia, leaving the omentum to hang down, 
curtain-like, on the inside of the abdomen. 
The continuous suture is then carried across 
by taking a small bite of fascia and a larger 
bite of omentum, until the 30 cm. or more of 
omentum has been implanted in 8 or 10 cm. 
of the everted flap of the wound. Great care 
must be taken to avoid the omental blood-ves- 
sels. 

Seventh, the wound is closed by a continuous 
buttonhole suture of chromicized catgut passed 
through the superficial fascia, muscle and deep 
fascia of the lower lip, catching the smaller 
omentum and coming out through the peri- 
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toneum, deep fascia, muscle and_ superficial 
fascia of the upper lip of the wound. 

This continuous suture may be fortified by 
a few figure-of-eight sutures or silk-worm gut, 
the inner loop catching the margins of the sup- 
erficial fascia and the outer loop embracing the 
fat and skin. 

If the transverse colon is too redundant to 
be controlled by this means, he sometimes re- 
sects a portion, doing an end to end anastomosis. 
Tn eases of a marked redundancy of the sigmoid, 
he resects as much as is necessary to secure free 
activity of the lower colon. In cases where 
the entire colon, including the cecum, is ob- 
viously functionally dead, that is where it has 
been purged to death, he does a colectomy. In 
the first series of cases, this was done as a 
two-step operation. First, doing an_ ileo-sig- 
moidostomy, followed later bv a _ colectomy 
proper; but after one or two unfortunate exper- 
iences in which the epileptic attacks recurred, 
due to the regurgitation of the poisonous con- 
tents of the small intestine, into the dis-used 
part of the colon, requiring a secondary colec- 
tomy and in which the removed bowel, with 
its fecal contents, weighed in one case four 
(4) and in another six (6) pounds, he decided 
that when necessary to be done at all, it had 
better be done at a single operation. 

Following the operation, whatever may be 
done, except in cases of colectomy, the colon is 
irrigated, through the catheter passed into the 
eecum; this is done daily for a varving period. 
As the offending organism seems to be a faculta- 
tive anerobie bacillus, the entire intestinal 
tract is subjected to the influence of oxygen by 
means of agar-agar and hydrogen-dioxide. A 
vaccine is made from the retroduodenal glands, 
hoping to combat the toxic elements that are 
already in the system. A permanent rectal tube 
is kept in for several days. I saw Dr. Reid 
operate six cases while in Cincinnati, and in 
each one he demonstrated, a marked peri- 
duodenitis, and in four of the six there was so 
great redundancy of the sigmoid, that he re- 
sected from eight to thirteen inches in each 
case. 

I saw a number of cases, that had been oper- 
ated from three days to six weeks, and in only 
one had there been a recurrence of the convulsive 
attacks.. This was in one boy who, prior to the 
operation, had almost daily attacks, and who 
did well until the catheter was accidentally re- 
iioved, when he had one or two mild attacks, 
which were entirely relieved, when the catheter 
‘as re-introduced, and the intestinal flushings 
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were resumed. One man, a missionary from 
India, told me that for the last ten years he 
had at least averaged one attack a day; had had 
none for six weeks, following the operation, 
in which the the sigmoid was resected, and the 
ptosic stomach and colon had been replaced 
by Dr. Reid’s operation, of retro-peritoneal 
implantation. This may be only a passing fad 
in medicine, but the results obtained so far, 
have been such as to lead us to believe that it 
is at least worthy of further investigation. 





OBSERVATIONS OF THREE THOUSAND 
FIVE HUNDRED NINETY OB- 
STETRICAL CASES.* 


GrEoRGE G. BarNnetr, M.D. 
ISHPEMING, MICH. 


T appreciate the fact that this paper is prob- 
ably of quite as much, possibly more interest to 
me than to anyone else; but several members 
of the society have very kindly suggested that 
T prepare it, and also that it would prove of 
some interest to all of you. If such should 
prove to be the case I shall feel amplv rewarded 
for the considerable amount of work necessary 
in preparing it. The cases included in the 
following report, with the exception of nine- 
teen, were all attended in Marquette County, 
and nearly all of them in Ishpeming and im- 
mediate vicinity. They include the time from 
April, 1886, to date. The title of this paper, 
“A summary of 3,600 cases,” was chosen with 
the verv confident expectation that my friends 
and patients would assist me in demonstrating 
the correctness of the title. They, however, have 
failed me to the extent of ten cases, and this 
report includes only 3,590 cases. 

Three thousand six hundred cases in thirty 
vears is an average of 120 per year, ten per 
month for the entire term. When added to all 
the other work of a busy physician, this should 
prove enough to keep him reasonably active, as 
well as to interfere to some extent with his 
nights’ rest. Those of you who do a large 
obstetric practice will, I am sure, heartily en- 
dorse this statement. 

Tn a city where the population is stationary, 
or possibly decreasing somewhat, the birth rate 
must necessarily decrease. This has been the 
case at Ishpeming. In 1897, our birth rate was 
40.2 per thousand population as compared with 
24.3 per thousand population in March of this 
vear as given by the Secretary of State. 





*Read at the Annual Meeting of the Upper Peninsula Med- 
ical Society, Sault Ste. Marie, August 4-5, 1915. 
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It is apparent to all of you that a report of 
this kind including this number of cases could 
be elaborated indefinitely. I have, however, 
confined myself to the more important details. 
“Age of mother,’ “nationality,” “sex,” 
“weight,” “presentation,” “position,” “month,” 
“hour,” (A. M. or P. M.), “number of labor,” 
“number of times attended,’ “still-born,” 
“twins,” “illegitimate,” “forceps,” “version,” 
“placenta-previa,” “convulsions,” “two labors 
in one vear,” “second generation cases” and 
“deaths from all causes.” 

T have not separated premature births from 
full term, and the record includes cases after 
and including the sixth month of pregnancy. 
This explains the apparently large per cent. of 
“stillborn” cases; abortions and miscarriages 
earlier than the sixth month are not included. 

Three thousand five hundred ninety cases in- 
volve 1,846 women and 3,639 children; the dif- 
ference between the number of cases and the 
number of women indicate the number of cases 
attended more than once; the number of chil- 
dren more than the number of labors indicate 
the number of plural births. 


MOTHER’S AGE, 
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Highest number at age 26. 
Lowest number at ages 15 and 47. 
Oldest “primipara” 40. 


Youngest “primipara” 14 years, 8 months. 


NATIONALITY. 
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PORN oSutiow awe sve eeiedes eee OwO 
SVOUIS ~ ix%.wh ad via acwodweaaeeseene 
[CTS | ee eae aa 256 
PRAMION au chuneeauacneth Seces oe 241 
re 144 
DOI R 2 onresdiva eww aise siscers aioe 118 
en ere 115 
KGOPNII AT 6 cca 5, cheksanw 5 deta twa 62 
CST a ea ate 62 
ZO LTS Cee eee oa eee 25 





Jour. M.S. M.S. 





| PER COTE rere err Tt 22 
SSCULGHS iter sorts rote ae tone 16 
NOEL icecacaes: Seed BON EME CAEORY 10 
RE kxcésdiee ina * 
MOE sh ctisewcesasneeeseweees 4 
WE: pole ire dc hee ae 4 
Newfoundland <.....566ccceeeus 4 
ee me ree 1 

WE cGitussseoeest 3,590 





Me Sosa oe 670—18.6% 
PANNA. eca'e lavas ccatyon wireterarav'eraretereraee eoehes seats 615 
3512 CUR ee SEE eee tee me nee ean 
0 eR Re ere renee Penney cote ci tne 442 
UID) <snslerevaeloievasleve etersverseerevetsiosece ets 334 
Gilde a ire eros ee 271 
7/11) Oe eC Scr erry 208 
ROE che etree ae ee 155 
Goa eee a ere era 111 
100] cM eN rn A rene Cee R I eM MO REA curt ee sin nea 85 
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SEX 


Males—1,835 





Females—1,804 
Total—3,639 


PRESENTATION. 





eee reer re es 3,415—95.5-++ % 
| BY Cero) 0 ane SRM ertaRe anne en rune ry 99 
OO ts ee he serene ooo orteeies 46 
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Five less vertex cases would correspond to 
Hirst’s estimate of 95.5 per cent. Twelve more 
cases would correspond to DeLee’s estimate of 
95.9 per cent. 


POSITION. 

iC) arene creer iar rote aie 2,794 

PUG 25 3a aie aes eee ee Oe 55 

We ES ee aeons 95 

WEIGHT. 

Lbs. No. Weight 
2 6 12 
a 17 a1 
4 43 172 
5 91 455 
6 263 1,578 
re 799 5,593 
8 869 6,952 


9 684 6,156 
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10 257 2,570 
11 o+ 594 
12 22 264 
13 5 65 
14 
15 I 15 
16 
3,112 24,495 
24,495 Total weight - 
Average weight 3,112 = 7.87 Ibs. 


Mv heaviest baby weighed 16 pounds but was 
stillborn after a hard, tedious, difficult labor. 
The next largest was born alive, and still lives, 
a boy, weighed 15 pounds and furnished the 
following measurements: Height, 25 inches; 
chest, 17 inches: shoulders, 20 inches; waist, 
171% inches; thigh, 814 inches: arm, 6 inches; 
was born on the 24th day of January, and 
mother menstruated last week of March prev- 
ious, and insisted that she had been pregnant 
ten months. On account of the size of the child 
and the statement of the mother I took the 
liberty of writing to Prof. Edward P. Davis, 
Professor of Obstetrics, Jefferson Medical Col- 
lege, who was in Rush Medical College at the 
same time T was, and with whom I was shghtly 
acquainted. 

T gave him the weight and measurements, 
also the statement of the mother, and he replied 
as follows: 

1912. 

Dr. George G, Barnett, Ishpeming Hospital, 
Ishpeming, Mich. 

Dear Dr. Barnett: 

I am very glad to hear about your interesting 
case, by your letter of February 6th, and especially 
glad to hear from a Rush graduate of 1884. 

The size of the child was unusual, and the 
mother’s belief that she was pregnant ten months 
is undoubtedly correct. Five per cent. of all preg- 
nancies approach 300 days in length and five-tenths 
of one per cent. reach 320 days. 

I have never seen a child weighing more than 
13 pounds at birth, and I am very much interested 
to hear of your case, as it is an accurate report. 

Thanking you for sending me the information, 
and with kind regards and best wishes, I remain 

Very truly yours, 
Epw. P. Davis. 


February 9, 
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TIME. 
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1984 from 1 A. M. to 1596 from 1 P. M. to 
12 A. M. inclusive. 12 P. M. inclusive. 
Largest number 206 at 1 A. M. 
Smallest number 109 at 3 P. M. 
388 more A. M. than P. M. 


TIMES ATTENDED. 


US oa ass ae tas eases oa ea 1,846 
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SON Anos ara ost cake eae ee 124 
QO vcaeeakigses bine trea oe 68 
AERO ea as ye ee ree, 47 
SNe: sxe oe re ck eS ee 26 
OO Sse ae eee eee 12 
RR ee eee rey ee Tr 7 
PEGI? Gok eee vena naseaneee is 4 
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3,590 
STILLBORN. 


113---3.1 per cent, 
Male—6s8. Female—45. 
“PLACENTA PREVIA.” 
11 Cases. 2 Deaths. 
“ILLEGITIMATE.” 
28 Cases—.8 of one per cent. 


Male—15. 


Female—13. 

30th my “stillborn and “illegitimate” cases 
are well within the average as per following 
letter from the Secretary of State: 

Lansing, June 12, 1915. 
Dr. Geo. G. Barnett, 
Ishpeming, Mich. 

Dear Sir: 

We are in receipt of your letter of June 9 and 
below you will find a table giving the information 
desired for the years 1906 to 1913, inclusive. 


Year Percent Percent 
Illegitimate Stillborn. 
1070) SIRRpeeta ie am eer 1 cL a Re ere ae arar penne 4.0 
BOONE ich eee ake ER oad ace ae aces 3.9 
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MUD. i. owe keds’ UG Ais Rae RRS 2.6 
INN 55 9. Se araanegrerese-t RG) inne Suwa ses 3.3 
BEIM  ss:ss, aie BTeiw se Sgzare as Donon auemrseteates 3.5 
RE. cele henae dt esinie da BES Pha cis diavatans Saxena 3.6 
LUNG imate sa neisaniys BEND nicide catalan atniecoienens 3.4 


Very respectfully, 
CoLEMAN C. VAUGHAN, 
Secretary of State. 


Forceps applied 186 times. 
VERSION SIXTY TIMES. 





Stillborn Living 
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TWO LABORS IN ONE YEAR. 


60 cases. 26 full term; 34 premature. 

3 children in one year—5 cases. 

4 girls in one year and 12 days—1 case—twin girls 
twice. 





TRIPLETS. 

I have had one case of “triplets.” Case No. 
1938. Eighth, ninth and tenth children, all 
girls. Weight 514 Ibs., 514 Ibs., and 5 Ibs., 
first vertex, second breech, third vertex. Born 
at 5:45, 6:15 and 6:30 a. m. One placenta 
weighed 3. Ibs., divided into three amniotic 
sacks. Two cords each 18 inches long, one: 24 
inch. Born Dee. 12, 1902. One died at 16 
days, other two still living. Triplets born in 
Ishpeming once before, July 3, 1881. Two boys 
and one girl. Lived three, four and five weeks 
respectively. Triplets occur once in 6,500 to 
7.910 cases. 

TWINS. 
49 Cases. 
Male—33. Female—65. 

My first twenty consecutive cases of twin 
labors show the following results: Males 11; 
females 29. 


M F 
Both males, three times ........ 6 
Both females, 12 times ........ 24 
Male and female five times .... 5 5 

11 29—40 


Average weight of males, 7.45 pounds; females, 
6.55 pounds. 

Largest males, 8 and 8 pounds; largest females, 
9 and 10 pounds. 


Smallest males, 7 and 7 pounds; smallest females, 
4, and 4.5 pounds. 


PUERPERAL CONVULSIONS. 
Nine cases, with one death; a mortality rate 
of 11 per cent. 
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Eclampsia occurs, according to Hirst, once 
in 300 cases, and the mortality is 30 per cent. 
My number of cases has been 25 per cent. less, 
and my mortality 19 per cent. less than the 


average. 





SECOND GENERATION. 


IT have had 43 cases of second generation. 
Oldest girl eight vears. After seven or eight 
years more, I expect to go around for the third 
time. 

DEATHS. 


In 3,590 cases I have had nineteen deaths; 
five in the first five hundred cases, a mortality 
of 1 per cent.; fourteen in 3,090 cases or a 
mortality of .45 of 1 per cent.; a mortality for 
the whole series of 144 of 1 per cent. These 
deaths were from all causes; two complicated 
with pneumonia; one with pneumonia and vio- 
lent mania; one with typhoid fever; one with 
appendicitis; one with rheumatic fever; one 
with pernicious anemia; two from  placenta- 
previa; one from eclampsia; one from shock 
and hemorrhage; the others from septic infec- 
tion and peritonitis. 


ABNORMALITIES. 


In such a series of cases many unusual and 
abnormal cases occur, and I have noted some 
of them. 

I have had five cases Spina-Bifida: three 
males, two females. Three cases acephalous 
monsters 

Two cases imperforate anus. Both died. 

One case of persistent hymen, divided with 
scissors before child could be delivered. 

Extreme length of umbilical cord: 29, 31, 
37, 38 inches. Average length 22 inches. 

One mother weighed 95 Ibs., child weighed 
91% lbs. 10 per cent. of mother’s weight. 

One born without left fore arm. One with- 
out left ear. One without thumbs. 

One born with two thumbs on left hand. 
Here was a thumb wasted that could have been 
used to good advantage on the other case. 

One case without ears or forearms, hands 
without thumbs attached to end of each hu- 
merus, 

One patient a grandmother at 32 years. A 
patient married six years had five children in 
three labors. 

Another patient was married thirteen years 
before she had her first baby. 

Another married eleven years before her first 
baby. As compared with these two, the shortest 
pregnancy or shortest period after marriage, 
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before first baby, was from Aug. 12 to Aug. 22, 
ten davs. One case baby born Friday P. M., 
parents married Monday A. M. following. 

While one of the women mentioned above 
was waiting thirteen years for her first baby, 
another patient during the same time had a 
baby on each of the following dates: April 4, 
1900; March 30, 1901; July 16, 1902; July 10, 
1903; June 28, 1904; August 23, 1905; Sep- 
tember 22, 1907; March 1, 1909; February 17, 
1910; January 24, 1911; January 24, 1913; 
December 11, 1914. 

In one case of placenta-previa, hemorrhage 
came on at 7th, 8th and 814 months of preg- 
nancy. Child born alive and mother recovered 
without any trouble, mentioned as unusual, not 
as a suggestion for treatment. 

One case webbed fingers and toes. 

One case 24 fingers and _ toes. 
on each extremity. 

One case where child was born absolutely 
without pain. Mother slept well all night, got 
out of bed in the morning, sat down on the 
vessel and baby came at once, without pain, 
third labor. The only possible explanation I 
can offer is that her name was Mrs. Wm. Quick. 

T have had one case of my own and seen 
one case in consultation with Dr. Braden of 
“hydatidiform mole,” or “myoma of chorionic 
villi.” The supposed pregnancy in each case 
went on to the fifth and sixth month; but each 
patient noticed and mentioned the fact that 
they were much larger than was natural, for 
the length of time pregnant. Quite a free 
hemorrhage announced the beginning of trou- 
ble, and after some severe pains, a large mass, 
in each case, of small cysts joined together by 
connective tissue was expelled. By large mass 
T mean enough to nearly fill an ordinary cham- 
ber vessel. I mention these cases because of 
their extreme rarity. They occur once in 17,000 
to 20,000 times according to different authors. 


Six digits 


CONCLUSION. 


In the foregoing report I have endeavored 
io show some of the results of thirty vears’ 
hard, continuous, conscientious work for the 
welfare and safety of the patients who employed 
me. I regret exceedingly, as we all do, the 
mortality; I wish it might have been less or 
“nil.” T, however, do not charge myself with 
neglect or lack of attention to any patient in- 
cluded in the mortality list—I gave them the 
best service I could of myself and my con- 
sultants in every case. If you have criticism 
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‘0 offer, I shall receive it in the same spirit 
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in which it is offered. If you have congratula- 
tions to offer I shall be becomingly modest. If 
this experience of mine should be a matter of 
indifference to some of you, “we will still be 
friends.” 





SYPHILIS OF THE LIVER, IMITATING 
CIRRHOSIS. 
A. I. LaAwpaueu, M.D. 
CALUMET, MICH. 


That syphilis frequently affects the liver has 
been known for many years, but no one realized 
how frequently until quite lately. The Was- 
sermann reaction in the blood has taught us the 
meaning of many visceral lesions whose causa- 
tion was formerly obscure, some of these in 
heart and aorta, for example, as well as in the 
lungs, kidneys, and brain. 

So with the liver, manifestations of many 
different types of disease are now recognized to 
be due to syphilitic infection, and conditions 
formerly considered hopeless, because there was 
no way known to overcome them, are now oc- 
casionally combated successfully by attacking 
the disease that underlies them: Rollistin in 
his text-book on Diseases of the Liver describes 
seven different groups of cases which syphilis 
of the liver may simulate. (1) Portal cir- 
rhosis; (2) lardaceous disease; (3) tumor of 
the liver; (4) hepatic suppuration; (5) chole- 
lithasis; (6) splenic anemia; (7) hypertrophic 
or atrophic biliary cirrhosis. Marshall in his 
late work on syphilis, says, “Syphilitic lesions of 
the liver include (1) diffuse interstitial hepati- 
tis; (2) circumscribed gummata; (3) amyloid 
disease, (4) acute yellow atrophy. These syph- 
ilitic lesions cause or imitate cirrhosis in the 
largest group, and it is surprising how often ir. 
a case corresponding in every clinical detail to 
portal cirrhosis, either hypertrophic or atrophic, 
a positive Wassermann reaction is found and 
improvement and even cure follow specific treat- 
ment. Adami has shown that the diffuse cell 
infiltration, originating around the walls of the 
small blood vessels, may be caused by syphilitic 
endo-periarteristis. This small-celled infiltra- 
tion develops into fibrous tissue, leading to con- 
traction of these newly-formed fibrous tissues, 
the liver becomes lobulated and nodular on the 
surface, or “hobnail” which is usually associated 
with alcoholics. Bramwell remarks, “Why is 
it that one man who drinks gets cirrhosis of the 
liver, while another man who drinks does not ?” 
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Can it not be that syphilis is an important 
factor in the production of the ordinary, or 
so-called alcoholic form of cirrhosis? In other 
words, syphilis renders the connective and vas- 
cular tissues of the liver more vulnerable to 
other exciting causes. The svmptoms of syph- 
ilitic cirrhosis may be the same, and usually 
are the same as in ordinary cirrhosis, such as 
jaundice, vomiting, hemorrhages, ascites and 
anasarca of the lower extremities. Hepatic 
syphilis is often overlooked and mistaken for 
alcoholic or malignant disease. Jaundice and 
even ascites are more common in malignant 
disease than in hepatic svphilis, and gumma are 
usually of slower growth than malignant 
In all doubtful cases the therapeutic 
test, after the Wassermann reaction should be 
made. There may be a combination of malig- 
nancy and syphilis, or an implantation of one 
upon the other, and in such manifestations it 
is practically impossible to make a correct diag- 
nosis even if a Wassermann is made. The two 
conditions may be present simply by coinci- 
dence, and not at all as cause and effect. But 
the recognition of cirrhosis of the liver does 
not alwavs lead to a test for svphilis as a pos- 
sible cause, and so much valuable time mav be 
lost, and a true understanding of the facts 
late. The possibility of malignant 
disease should be borne in mind when a nodular 
liver and ascites are combined. Patients who 
complain of stomach trouble with hematemesis 
should put us on our guard as to the possibility 
of cirrhosis of the liver, and its luetic cause. 


growths. 


come too 


In furtherance of the foregoing observations, 
I now give a case in point. 


Called in consultation on a case, man 45 years old; 


had been ill for two months with severe pains in 
head, arms and lower limbs. The last weeks, ascites 
and anasarca of lower limbs had developed quite 
rapidly. 


Examination.—Pulse and 


temperature normal. 
Several urinary examinations previously made did 
not show any abnormality. Heart and lungs healthy. 
The man was not nor had he ever been an alcoholic. 
For various reasons the treatment was not thorough- 
ly carried out at this time. One month later he came 
into my hands for treatment, in practically the same 
condition as at the consultation. From the char- 
acter of his pains and the fact that they were 
noctural as to time, and not an alcoholic, decided me 
that syphilis was very probably the cause, although 
A Was- 
Two Was- 
laboratories 


the patient positively denied any infection. 
sermann on his wife showed no reaction. 
reactions, 


sermann made by 


reported strongly positive. 


separate 


A complete chemical and 
mycroscopic urinary examination negative. 


Heart 








Jour. M.S.M.S. 








and lungs negative. Blood count 4,000,000 reds, 
9,000 whites. Abdomen greatly distended with fluid, 
lower limbs and genitals greatly anasarcous. Gen- 
eral condition poor, from lack of sleep and nourish- 
ment. 

A tentative diagnosis was made of probable atroph- 
ic cirrhosis of the liver probably of syphilitic 
origin. The great amount of ascites precluded 
any liver palpation. All the chest organs were 
markedly pushed up. 


salines suf- 
ficient to produce several watery evacuations daily, 
10 grams potassium iodid well diluted, three times 
a day, and an increase daily so that at the end of 
two weeks he was taking grs. xxx, three times a 
day. Also deep muscular infections of mercuric 
iodid, red 1 per cent., three times a week. Under 
this treatment the patient made a rapid recovery, 
and in two months he was practically well of his 
symptoms, but the treatment was continued for 
some time longer. At present time he is feeling very 


Treatment.—Tapping of abdomen, 


good. 

I would add that after the tapping the liver was 
found by palpation to be markedly smaller, and not 
nodular as far as could be made out. 

CONCLUSIONS. 

The lessons to be learned from ‘the fore- 
going case are the following. 

1. that 
of the liver, judging from clinical history and 


any case appears to cirrhosis 
physical signs, the blood should always be ex- 
amined for syphilis. If the Wassermann reac- 
tion is positive, vigorous specific treatment will 
without much doubt produce marvelous im- 
provement, not to be expected in any other way: 
bearing in mind, however, that even should the 
reaction be positive, the liver disease may not 
be luetic, and so the specific treatment may 
prove of no avail; vet at the same time the 
therapeutic test will have given valuable infor- 
mation and have done no harm. 

2. There is no certain way to tell which case 
of hepatic cirrhosis is luetic and which is not, 
except by the blood test, for previous history 
of infection, or of other earlier manifestations 
of syphilis, as well as stigmata produced else- 
where in the body by the disease may all be 
lacking absolutely ; while there may be nothing 
about the condition of the liver on physical 
examination of the symptoms it produces, to 
determine the etiology or to distinguish or- 
dinary portal cirrhosis from Iuetie. 

3. Syphilitic cirrhosis of the liver is a com- 
mon form of hepatic disease, and must never 
be forgotten inthe differential diagnosis of any 
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case where symptoms and signs point to the 
liver as the organ involved. 
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BRONCHOSCOPY AND ESOPHAGOS- 
COPY.* 
H. M. Cunntneram, M.D. 
MARQUETTE, MICH. 


The possibility of direct examination of the 
larynx, trachea, bronchi and esophagus is now 
so generally understood that it is needless to go 
into the history or the technic of the method. 
What IT wish to do is to report a few cases in 
which the method was of service, with a view 
of stimulating vour interest in the subject. 

A few preliminary remarks as to the indica- 
tions and symptoms calling for examination 
will not be out of order. Among these, the 
suspicion of a foreign body is perhaps the most 
definite. When there is a clear history of a for- 
eign body having been swallowed or inhaled, 
there will naturally be little hesitation on the 
part of either the patient or his physician, but, 
the conclusion is unavoidable that many of such 
cases, Where the history has been less definite, 
have escaped diagnosis. 

It is impossible of belief that it is only during 
the past few years that such accidents have 
hecome common, or that they are increasing in 
number from year to year. This apparent in- 
crease is, of course, only an evidence of the 
spread of knowledge and skill, and it will be a 
credit to vou if you see more of such cases dur- 
ing the next vear than vou have in the vear 
just passed. Be sure that vou do not call them 
croup, diphtheria, pneumonia, whooping cough, 
tuberculosis, stricture or cancer. Do not ex- 
clude the possibility of the presence of a foreign 
body on account of the duration of the trouble, 
for they may be retained for a long time; or 
because of chills or a rise in temperature, which 
lay Mean sepsis. 

When the case is not urgent, the examination 
snould be preceded by the taking of a good 
hadiogram, unless, from the history, one knows 
toat owing to the nature of the substance, the 
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shadow will not be sufficiently dense to be of 
service. As a general rule this is true of vege- 
table substances. Metals of course are the mos! 
opaque, but pebbles, marbles, pieces of bone and 
even glass give fair shadows. It is important 
that no unnecessary time should be lost as the 
prognosis is much better when the case is seen 
early. 

The following histories are those of foreign 
bodies occurring in my own practice: 


1. V. L. Aged 13. Referred to me by Dr. Mc- 
Intyre of Gwinn, Oct. 29, 1910. He gave a history 
of having swallowed a pin while at school the day 
before. Since then it has hurt him to swallow. 
Under cocaine anesthesia the pin was found imbed- 
ded in the posterior wall of the esophagus on the 
left side at the level of the cricoid cartilage. It 
was readily removed and the patient experienced 
no further trouble. 


2. L. O. Aged 33. Also referred by Dr. Me- 
Intyre on Dec. 30, 1910. He showed me a piece 
broken from a tooth plate and stated that a larger 
piece with two artificial teeth was lodged “right 
here” pointing to the lower end of his sternum. 
It had been there since the night before. As a rule 
little confidence can be placed in the patient’s sense 
of localization in the throat or esophagus, but this 
man proved to be accurate as the plate was found 
at a distance from 26 cm. from the incisor teeth. 
It required considerable effort to dislodge the plate 
as the two incisors which it contained were sharp 
and extended above the edge of the plate as you 
will see when you examine the specimen. It was 
extracted under cocaine in the upright position. The 
patient was put to bed in the hospital with orders 
that he was to swallow nothing until the next day, 
but as an empty whiskey bottle was found under his 
pillow the next morning, I have great doubts that 
my instructions were carried out. However he 
made an uneventful recovery. 


3. E. O. Aged 5. Was referred by Dr. T. M. 
Cunningham May 23, 1911 with a history of having 
swallowed a nickel the day before and inability 
to swallow since. A radiogram‘was taken and the 
coin demonstrated at the level of the cricoid. As 
she was very obstreperous and had no interference 
with respiration, she was given a I‘ttle chloroform 
and the nickel was easily removed. The coin looked 
very large in the little gullet and I remarked: “this 
is not a nickel but a quarter ;” however, the history 
proved to be correct. She complained that it hurt 
her to swa!low all the next day, but was all right 
afterward. 


4. W.M. Aged 66. Came to me March 10, 1913 
complainirg that he had been able to swallow noth- 
ing but liquids for the past three days and they 
hurt him. He had no idea what the trouble was 
but supposed it was a cold. Nothing abnormal could 
be seen in the pharynx or as far down as one cou'd 
see with the mirror. He denied swallowing any- 
thing that hurt him. I sent him to the hospital 
for observation and found him no better the next 
morning with a temperature of 101.5. I decided to 
have a radiograph taken but, while waiting for the 
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operator, I discovered, after a great deal of ques- 
tioning, that his last meal had been of codfish. 
I now decided against the use of the Roentgen 
ray since the shadow given by a fish bone is very 
unsatisfactory, and I knew that the patient, who 
was a very self-willed man, would insist on being 
shown the exact location of the shadow before he 
would let me pass the esophagoscope, to the use of 
which he strenuously opposed. I was determined 
to proceed however, and after much talking, gained 
his reluctant consent to do so. It was the most 
difficult case in which to pass the tube that I ever 
had, as the patient had a short bull neck and besides 
resisted all attempts. I finally succeeded and found 
a pronounced swelling in the left pyriform sinus 
that looked like an abscess. Upon passing the tube 
a little farther down and thus distending the 
esophagus, about half an inch of the middle of a 
fish hone could be seen. This was seized with the 
forceps and with quite a pull withdrawn. It proved 
to be a codfish bone two inches long both ends of 
which had been imbedded in the esophageal walls. 
I was a little anxious as to the outcome of the case. 
fearing sepsis which is very fatal in the esophagus 
but the inflammation quickly subsided and he was 
all right in a few days. 


5. J. F. Aged 29. Referred by Dr. A. V. Bra- 
den. The evening before had been amusing himself 
by tossing a nickel in the air and catching it on his 
tongue. The last time he did so the coin bounded 
back into his throat and disappeared. He felt a 


sense of strangulation for a few seconds and had 
a short spell of coughing after which he was per- 


fectly comfortable. If the call for Dr. Braden had 
not been sent immediately, it is doubtful that any- 
thing would have been heard of the éase until 
secondary symptoms arose, for when he arrived, 
he was told that although alarmed at the time, 
everything was all right now as the nickel had 
gone down. The doctor who is a very careful man 
did not feel satisfied until a radiogram was taken 
which showed the nickel to be lodged at about the 
bifurcation of the trachea. From the history of the 
spell of coughing the indications were that the 
coin had entered the respiratory tract. Physical 
signs were, however, negative as the air seemed to 
enter all parts of the lungs freely. Under cocaine 
the bronchoscope was passed without the slightest 
inconvenience and the coin found edge up in the 
lumen of the right bronchus. The vertical position 
of the coin accounted for the lack of physical signs, 
and also made the extraction a very simple matter. 
This case illustrates the benefits of thoroughness 
and a'so the necessity of considering the possibility 
of a foreign body in any obscure lung condition, for 
if the patient had not been seen until several months 
had elapsed, the history of the nickel might not have 
been elicited. 

6. E. W. Aged 12 months was the victim of a 
peanut shell. On Sunday morning March 7, 1915 
my assistant, Dr. F. O. Paull, was called from his 
some in great haste and found a baby apparently 
choking to death. The distracted parents and six 
other children were all howling in chorus so that 
it was difficu't to learn the nature of the trouble. 
A profusion of peanut husks scattered about the 
floor helped out the incoherent statements of the 
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mother and a diagnosis was made. As the case 
seemed very urgent the doctor tried to dislodge the 
offender with his finger and though failing to do 
so, succeeded in moving it so that the little patient 
got some air and regained slightly better color. 
When I saw the case a half an hour later, the 
breathing was accompanied by a whistling sound 
and the child became cyanotic on the least exertion. 
There was almost complete aphonia. The bad 
breathing rendered an anesthetic out of the ques- 
tion, so the baby was wrapped tightly in a blanket 
and he!d while the laryngoscope was passed. The 
piece of peanut shell that you will see in the collec- 
tion was found impacted in the larynx between the 
vocal cords. All the symptoms disappeared imme- 
diately when it was extracted and the little patient 
was none the worse for the experience. 

It is interesting to speculate as to what the ulti- 
mate course of the case might have been had the 
piece of shell passed down into the lungs instead 
of becoming lodged in the larynx. The father had 
brought the peanuts home late the previous night 
and the children got at them early the next morning 
before the parents were up. If the first symptoms 
had been slight or of short duration, the parents 
would have been unaware of the accident and there 
would have been no history whatever. 

Quite often a foreign body that has been swallowed 
will pass on into the stomach after making an abrasion 
which renders swallowing painful and gives the pa- 
tient cause to think that the offender is lodged, but it 
is never safe to conclude that such is the case without 
careful examination with Roentgen ray and 
esophagoscope. This also gives one a chance to 
treat such abrasion surgically as we should do if 
located elsewhere. This method is also of great 
advantage in the diagnosis and treatment of other 
pathological conditions, a few of which I will report 
in illustration. 


7. Mrs. E. S. Aged 56. Referred by Dr. Felch, 
Feb. 2, 1910. Had difficulty in swallowing large 
pieces of food for fifteen years. Worse during the 
past three months so that now she can swallow 
nothing but liquids. Had pneumonia a year ago. 
Aside from this has always been well. This patient 
was very apprehensive and insisted on a general 
anesthetic. Under ether it was found that the 
entrance into the esophagus was filled by a new 
growth, evidently carcinoma. From the history of 
trouble in swallowing for fifteen years, one would 
suspect that the growth had originally been benign 
and if seen in the precancerous stage, the fatal 
outcome might have been avoided. 


8. A. P. Aged 34. Came Nov. 29, 1910 complain- 
ing that she had swallowed a pin four days before 
and that it was still in her throat. A series of radio- 
grams failed to show the pin in any part of the 
gastrointestinal tract. The esophagoscopic examina- 
tion was equally negative so far as the pin was 
concerned, but a marked abrasion was found at the 
level of the cricoid on the right side. This was 
swabbed with a solution of silver nitrate. Thinking 
that the pin might have been dislodged by the passage 
of the esophagoscope, a careful examination of the 
stools was made for five days without discovery 
of the pin which had doubtless been passed during 
the four days previous to the examination. The 
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patient was in a highly nervous state and_ the 
thorough examination did much to reassure her. 

When one has seen several women with fixed 
delusions in regards to the presence of pins in 
their throats, this is no small matter. Speaking 
of delusions reminds me of a case that was 
really amusing. I was called about 2 a. m. 
by a man who said that he had a tack in his 
throat. TI was rather sleepy and in no mood 
for conversation so failed to inquire into the 
history, contenting myself with going after the 
tack with a view of getting back to bed again 
as quickly as possible. After considerable search 
I finally asked him how and when he swallowed 
the tack. The following conversation ensued: 
“T don’t know. It happened while I was 
asleep.” 

“What were vou doing with tacks in your 
mouth at night ?” 

“T didn’t have any tacks in my mouth.” 

“Then what makes vou think vou have one 
in your throat ?” 

“T can feel it.” 

“But why do you say that it is a tack?” 

“T know what a tack feels like don’t I?” 

“You do with your finger tips but not with 
your throat. All that vou could say would be 
that vou felt something sharp.” What happened 
was probably this: He was lving on his back 
with his mouth open and the mucous on his 
pharyngeal wall became dry and glazed it over. 
Partially awaking, he swallowed, and it hurt 
him. In his half awakened state the sensation 
suggested the pricking of a tack, hence the 
delusion. If the patient had been a woman 
she would probably have been more apt to think 
of a pin. IT wonder how many delusions start 
in somewhat the same manner. When I gave 
the above explanation to my patient, he accepted 
it readily and returned to his home perfectly 
satisfied. The throat seems capable of retain- 
ing impressions for an abnormal length of time 
and has a bad reputation as a site for abnormal 
sensations and neuroses that have no patholog- 
ical basis. But no one is justified in surmising 
that such is the case. Since this locality has 
become more accessible and patients with vague 
symptoms of throat trouble are receiving more 
attention, many of them are found to be suf- 
lering with real pathological conditions. They 
are all deserving a careful examination, and 
before you label a case globus hystericus, be 
sire that it is not one of papilomatous tumor 
or beginning cancer. 

9. Miss S. F. Aged 17. Came May 1, 1911 com- 
piaining of difficulty in swallowing off and on for 
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six months. She had taken no solids for two 
months and had lost twenty-six pounds in weight 
during that time. The trouble seemed to be at 
the upper end of her esophagus. She could not get 
solid food started down. There was no regurgita- 
tion of food. Whatever entered the gullet went 
on through. The examination of her pharynx was 
negative except for slightly enlarged tonsils. Under 
cocaine the esophagoscope was passed without dif- 
ficulty after the constriction at the cricoid was 
overcome. Nothing whatever abnormal was found 
and a diagnosis of spasm of the upper end of the 
esophagus was made. Immediate'y after the exam- 
ination she ate a full meal of meat and potatoes 
and had no trouble afterwards. A somewhat sim- 
ilar case was: 


10. Miss P. V. Aged 15. I saw her in consulta- 
tion with Dr. Felch April 16, 1914. She had been 
under treatment for some months for endocarditis 
with anasarca, having spent most of that time in 
bed. Compensation had become fairly established 
and she was now allowed to be up but had not 
regained her strength. During the past month 
she complained of a gradually increasing difficulty 
in swallowing until now she could swallow nothing 
but liquid and that with great difficulty. She was 
a well nourished smiling little girl, not at all such 
as I had expected to see from the account given 
me by her father. When I asked her to let me see 
her swallow water she said that she dreaded to do 
it as it hurt her. I finally prevailed on her to do 
so and it was a most interesting exhibition. She 
wou'd take a small sip of water, hold it in her 
mouth for a time and then swallow it with great 
effort and repeated enormous gulps of air. At least 
she belched the air up again and the swallowing of 
that sip was accomplished. One would naturally 
expect to see a very serious condition present to 
cause symptoms of such magnitude. I had been 
assured that careful physical examinations by differ- 
ent men had been negative except for the valvular 
lesion of the heart, so I passed the esophagoscope 
without the least resistance or spasm of any kind. 
Here was evidently a paralysis instead of a stenosis, 
and from the general appearance of the patient. 
I suspected that it was hysteric, which it proved to 
be. Immediately following the examination I gave 
her some bread and butter. She started gulping 
again, but under moral suasion, she gradually de- 
sisted and ate normally. It seems almost too good 
to be true, but she had no further trouble in swal- 
lowing from that time on, until her death which 
I regret to say took place six months later. 


Some objection was urged by medical friends 
to a diagnosis of hysteria at the time, apparent- 
lv because she had heart disease, although they 
would not admit that endocarditis rendered one 
immune to hysteria. I believe them to have 
been troubled with what golfers call a “mental 
hazard.” These doubts were expressed again 
when the patient died as her symptoms at the 
end became somewhat obscure. However, she 
had no further trouble with swallowing, which 


is to my mind conclusive. One should always 
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exhaust every effort at diagnosis before deciding 
on hysteria and remember that a patient with 
hysteria can also have an organic lesion, but, 
while not so important, it is well to realize 
that some of the symptoms in a gravely path- 
ologic case may be due to hysteria and should 
receive adequate treatment. 

11. E. J. B. Aged 49. Was referred Aug. 12, 
1911. He had a crushing injury some months ago 
since which he had been coughing up blood. The 
physical signs and radiographs had been indefinite 
and I was asked to determine from which side the 
blood came. This was readily done by passing the 
bronchoscope into the trachea under coacine anes- 
thesia, when frothy blood could be seen coming 
from the left bronchus. As there was no question 
of a foreign body in this case, and fearing to aggra- 
vate the bleeding, nothing further was attempted. 
The examination was as satisfactory as had been 
expected. 

12. H. H. Aged 51. Referred by Dr. G. G. Bar- 
nett May 12, 1912. Had pain and difficulty in 
swallowing gradually increasing for six months 
until now he could swallow nothing but liquids. 
Examination with the esophagoscope under cocaine 
carcinoma just below the level of the cricoid. As 
there was no evidence of induration, swabs with 
cocaine and adrenalin were introduced and the nar- 
row lumen dilated with elastic bougies, enabling 
him to swallow much better. This was kept up for 
several weeks affording him much comfort. 


12. E. M. Aged 44. Consulted me Dec. 19, 1912. 
He had a chronic cough with bloody sputum for 
several years and sometimes coughed up quite a lot 
of blood. ‘He had been for a time in a tuberculosis 
sanitarium although the physical signs and_ bac- 
teriological examinations were negative. He also 
had chronic endocarditis with dyspnea on exertion. 
No rise in temperature or night sweats. I was 
inclined to attribute his chronic bronchitis and 
hemoptysis entirely to the congestion due to his 
heart disease, but as he was anxious for me to 
examine his larynx, I did so by the direct method. 
When I passed the short tube through the glottis 
I was surprised to find an ulcer about the size of 
a dime on the right wall of the larynx just below 
the vocal cord. Under local treatment twice a 
week the ulcer healed in about two months. There 
was no longer blood in the sputum and the cough 
was somewhat less troub!esome. 


13. V. J. Aged 53. Was referred by Dr. P. Van 
Riper May 1, 1915. He complained of difficulty in 
swallowing solids. Can eat eggs and mashed pota- 
toes without pain. Three weeks ago while eating 
beef stew and potatoes a piece of food got stuck 
apparently at the upper border of the sternum. Did 
not hurt much but alarmed him. Has had pain in 
the left side of the chest for three months. He 
coughs a good deal which hurts him under the left 


collar bone. Tender over the epigastrium. Has 
lost fifteen pounds in weight since last fall. Has 


not felt well all winter. No appetite and weak. In 


this case no radiogram was made as patient was from 
out of town and would not stay long enough to have 
it done. 


The examination with the esophagoscope 


MESENTERIC CHYLOUS CYST—WINSLOW 





Jour. M.S. M.S. 


showed a very high colored mucous membrane, 
otherwise negative. A diagnosis of probable cancer 
of the stomach was suggested which proved to be 
correct. This case is mentioned simply to show 
how easy it is to exclude the esophagus and direct 
attention to the stomach in a doubtful case 


As T stated in the beginning this does not 
pretend to be anything but a report of personal 
experiences together with comments on the les- 
sons to be learned from them. In closing I 
should like to emphasize a few points by repeti- 
tion. 

1. Always consider the possibility of the 
presence of a foreign body in any obscure lung 
condition or where there is difficulty in swal- 
lowing. 

2. Every case in which there is difficulty 
in swallowing or where there are abnormal sen- 
sations should be examined at the earliest mo- 
ment. Malignant disease of the esophagus is 
of compartively slow growth and the work 
that has been done recently gives strong hopes 
that this heretofore absolutely fatal malady will 
be made to vield a fair percentage of cures if 
seen early. 

3. Never attempt the removal of a foreign 
body without the aid of sight. There was a 
time when this was excusable. It is no longer so. 





MESENTERIC CHYLOUS CYST.* 
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T had thought of discussing Lane’s kinks, 
Jackson membranes, constriction of the intes- 
tines by Meckel’s diverticulum, chronic intes- 
tinal stasis, and allied conditions that might 
give practically the same symptoms as those 
produced by chylous cysts of the mesentery, 
which is the subject of this paper, but upon 
reflecting that cysts of the mesentery are not 
likely to be diagnosed until they come into 
view, it would seem quite unnecessary to include 
any of the above, as they could lend little or no 
assistance in making a differential diagnosis. 

Chylous cysts of the mesentery are of inter- 
est, as we know, by reason of their rare occur- 
rence. The International Text-book of Surgery. 
published in 1900, mentions that “nearly 100 
cases of evsts of the omentum and mesentery 
have been reported ;” and in 1913, at the time 
the case 1 am presenting to you was operated, 
A. L. Benedict, of Buffalo, reported that 96 
cysts of the mesentery, of the chylous type, had 
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been recorded. In a paper read by Edward G. 
Jones, before the Southern Surgical and Gyne- 
cological Association, at Ashville, North Caro- 
lina, December, 1914, three additional cases 
were reported, and Dr. Jones stated that “about 
200 in all (of the chylous type) have now been 
recorded.” 


PATHOLOGY. 


The pathogenesis of these cysts has not been 
satisfactorily determined, histological examina- 
tions of cysts contents and of tissues removed 
at time of operating having failed, so far, to 
disclose whether they are embryonic in charac- 
ter, (omphalo-mesenteric duct); or are due 
to degenerating lvmph-glands, ruptured or di- 
lated lymph-vessels ; dilated lacteals ; or whether 
they originate in the intestine or in the recep- 
taculum chyli. This is unfortunate, as regards 
treatment, for a knowledge of their origin 
would aid in securing the best surgical results. 


SYMPTOMS. 


The symptoms produced by these eysts will 
depend to a great extent upon their location, 
number and size, together with the activity of 
the patient. The nearer the location approaches 
to the mesenteric border the greater will be 
the disturbance due to an interference with 
peristalsis, inhibition of the blood supply to the 
corresponding part of the gut, tendency to vol- 
vulus and kinks of the intestine, gradual oc- 
clusion of the bowel, the likelihood of the mass 
entering the inguinal canal (in case of hernia), 
and of causing vestical and rectal symptoms by 
dragging the intestine into the pelvic cavity. 

The number of cases reported so far have 
given a fairly uniform and constant group of 
symptoms, of which, tenderness and pain in the 
abdomen, a sensation of weight or dragging on 
the intestines, seizures of acute abdominal pain 
that are speedily and entirely relieved by vomit- 
ing and free bowel movements, abdomen usually 
distended at the time of acute seizures of pain 
and nausea, impaired digestion with loss of 
appetite, together with a poor state of nutrition, 
should serve to direct our attention to the pos- 
sibility of evsts of the mesentery as the causitive 
factor, and the abdomen ought not to be closed 
until we have determined their presence or 
absence, providing that we do not find a path- 
ological condition fully accounting for the 
symptoms present. 

It was with the idea of impressing this clin- 
ical hint that I thought of presenting the fol- 
‘owing case: 
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CASE REPORT. 


B. W., Male, Aged 11 years. 
histories are negative. 


Personal and family 


History—Present trouble began, so far as his 
parents are able to recall, when he was six years 
old. He would complain of pain in the stomach of 
a week or ten days’ duration, at periods of one to 
two months’ time, and there was soreness and ten- 
derness of the abdomen all of the time. He would 
vomit a great deal when the attacks of pain were 
on and the parents thought he had a weak stomach. 
Constipation was present, gradually grew worse, and 
he was given castor oil, senna tea, and the usual 
household laxatives and purgatives. When nine 
years of age he began to complain that it troubled 
him constantly while sitting at school, and he would 
not join the other children in play. In sitting and 
standing he would always bend forward as if there 
was a weight in the abdomen, and the least running 
would precipitate the attacks of pain and vomiting. 
Vomiting and free purging of the bowels relieved 
the seizures for a little time. The attacks of acute 
pain nearly always occurred during the day time 
and he was troubled with excessive gas formation 
from the time the trouble first came on up to the 
day of operation, so that there were many articles 
of diet that the mother learned to withhold. 

I had the case under observation for a month and 
drew the usual conclusion that the disturbance 
originated in the appendix, there had been a severe 
inflammatory process, and that the omentum was 
thickened and adherent to the intestines. He entered 
the hospital on September 14, 1913, and was operated 
the following morning. 

Operation.—The incision was made through the 
right rectus abdominalis muscle and a normal ap- 
pendix delivered and removed. Not finding any 
evidences of a previous pathological process in the 
appendiceal region, and a normal and free omentum 
presenting. I thought it best to look further for the 
cause of his distress. The incision was enlarged 
somewhat and a normal stomach and gallbladder 
palpated. Then the ilium was picked up and run 
through the fingers in search of a_ troublesome 
Meckel’s diverticulum. This was not found, but at 
a point approximately three feet from the caecum 
a (unilocular) chylous cyst came into view. This 
cyst was about 3 x 6 inches in extent, and encroached 
to within a half inch of the mesenteric border. 

No dilated lymph-glands were to be seen, and 
there was no apparent communication with the gut. 
nor elsewhere. The fluid was removed by making 
an incision in the upper layer of the sac and the 
redundant portion of this upper layer was cut away 
to within a quarter to a third of an inch of the 
point where it joined the opposite layer of peri- 
toneum, reflected back upon and sutured to the 
mesentery with fine cat gut. 

The sac contained about twelve to fourteen ounces 
of chyle, which, together with the portion of the 
cyst wall removed was thrown aside by a nurse, as 
we found when the operation was concluded. The 
sac wall had the appearance, both internally and 
externally, of slightly thickened peritoneum. 

Post-Operative Course.—The patient made an un- 
eventful recovery, and has been perfectly free of 
any abdominal trouble. 
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I was apprehensive as to the end results, hav- 
ing no precedent to follow in the disposition 
of the sac, and I do not know whether I did 
the scientifically correct thing in the care of 
the cyst, but we have had to regret only the 
loss of the specimens before an examination 
could be made. 
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Within the present vear two notable articles 
have appeared on the subject of dislocation of 
the semilunar. One in the January number 
of Surgery, Gynecology and Obstetrical by Run- 
van of the Canal Zone and other by Murphy ‘iin 
his Clinics. Runyan reports six cases in 11,600 
injuries; two of which were uncomplicated dis- 
locations of the semilunar: two were compli- 
cated with fracture of the scaphoid, and two 
were complicated by a Colles’ fracture. 

Three of these were reduced by the closed 
treatment, of which two results were perfect 
and one poor. Two were reduced by the open 
method, one result being fair, the other poor. 
Three excisions resulted poorly in two instances 
and good in the other. His conclusions call for 
the removal of the semilunar where closed re- 
duction is impossible. 

Murphy states: 


“It is surprising how little a disturbance follows 
the excision of the semilunar and how rapidly a 
joint previously almost immobilized by the disloca- 
tion of the flexor tendons and pressure on the 
median nerve assumes active, vigorous and well- 
nigh normal function.” 


Murphvy’s article is characteristic of him in 
general, remarkably lucid in his explanations 
of the mechanics of the production and reduc- 
tion of this very disabling dislocation, He cites 
three cases of dislocation of the semilunar with 
fracture of the scaphoid and one case of pure 
dislocation of the sem” .nar. 

My cases consist of one case of dislocation of 
the semilunar complicated with fracture of the 
scaphoid and two cases of uncomplicated dislo- 
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eation of the semilunar. As far as I am able 


to judge by going through records of accidents 
my experience coincides with Runyan’s, that is, 
three cases in a little better than 5,000 acci- 
dents. Strange to say, however, the three cases 
occurred within four months of each other and 
I was inclined to suppose that I had been over- 
looking this particular dislocation. 

However in the last year in spite of careful 
X-ray examination of all wrist injuries I have 
not met with any cases and therefore I am 
inclined to agree that thev constitute as Murphy 
savs about 3 or 4 per cent. of all injuries to the 
wrist joint, although in my cases in the last 
three years there are three semilunar disloca- 
tions, one semilunar fracture and_ eighteen 
Colles’ fractures. 

The mechanism of the production of this 
dislocation is very much the same as that pro- 
ducing Colles’ fracture. Of course some are 
produced by direct violence to the carpal bones 
themselves, and also as in Case 1 of my cases 
the injurv seems to have been produced by a 
sudden violent dorsal flexion. The history may 
possibly be wrong in this case, but I cannot 
doubt the patient’s statement as he was a very 
intelligent man. 


Case 1. Mr. F., foreman in a lumber camp. In 
January, 1914 while walking on a slippery log, carry- 
ing an ax over his shoulder, his feet slipped from 
under him and in a sudden effort to regain his 
balance, the ax fell perpendicularly along his back, 
throwing the wrist into extreme extension. He felt 
something snap in his wrist and felt sharp pain. 
He treated the injury in camp as a sprained wrist 
for several days and finally came to the hospital. 

The wrist failed to improve at all during the 
next three weeks, when he came to me for exam- 
ination. X-Ray revealed the dislocated semilunar. 
The following day I tried forcible reduction with 
powerful hyper-extension and strong counter-pres- 
sure over the semilunar without results. 

I advised excision of the bone to which he readily 
consented. The ultimate result is shown in the ac- 
companying photograph taken six months after the 
operation. The patient states that he cannot notice 
any difference in strength or usefulness between 
his two wrists. 


Cask 2. Mr. N. brought to my office by Dr. K. 
the spring of 1914. He had fallen from the top 
of a moving box-car striking upon his hands. He 
immediately felt that he had a severe sprain of the 
wrist. His physician brought him to me for X-ray 
diagnosis a few days after the injury. After talking 
over the reduction or removal of the dislocated 
semilunar and considering the ultimate poor func- 
tional result promised by expectant treatment his 
physician decided to send him in to the head surgeon 
of the railroad for treatment. After two months 
the man returned and I understand no extreme 
efforts had been made to correct the deformity. 
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I succeeded in recently obtaining photographs of 
his wrist which show the serious deformity and 
incapacity this man suffers owing to the failure 
to remove his semilunar. 


Case 3. Mr. F., age 18; fell foremost from a 
tram striking on his wrist. Came to my office June 
8, 1914 suffering from a severely “sprained wrist.’' 
X-ray examination revealed the semilunar together 
with the proximal fragment of the scaphoid dis- 
located forward at an angle of 90 degrees. At the 
time of the accident there was present in the office 
another patient who was a very powerful.man. The 
boy was given an anesthetic and while I produced 
extreme extension of the wrist Mr. B. used his 
powerful thumbs to exert direct pressure backwards 
on the prominence of the semilunar. A sharp 
snappy flexion of the wrist during this counter- 
pressure resulted in immediate reduction of the 
dislocation. The restoration of function was almost 
perfect as the boy left the office after recovering 
from the anesthetic. It reminded me of the com- 
fort resulting from reduction of a dislocation of 
the shoulder. 


Now as regards the mechanism of the pro- 
duction of this dislocation I wish first to quote 
Murphy as briefly as possible: 


“Why does the semilunar cling so closely to the 
forearm bones? It is because the anterior ligament 
binding it to the ulna and the radius, particularly 
the latter, is so much stronger than the ligamentous 
connections of the semilunar with the other bones 


of the carpus. The anterior ligament is much 
stronger than the posterior ligament, and when 


the latter is torn, as it frequently is in these disloca- 
tions, the usual integrity of the anterior ligament 
produces a characteristic and progressive alteration 
in the location of the dislocated bone. 

The first stage of this carpal lesion is the produc- 
tion of a dorsal dislocation of the hand on the wrist, 
with the semilunar bone remaining in /oco, that is, 
fastened to the radius and ulna by the anterior liga- 
ment, and less frequently, by the posterior also. 

The second stage of the deformity is brought 
about only when the posterior radio-ulnar ligament 
has been ruptured, either by original injury or by 
efforts at reduction of the luxation. The anterior 
pole of the semilunar then remaining fixed, the 
posterior pole of the semilunar rotates forward about 
the anterior pole as an axis, the degree of rotation 
depending on the mechanical factors present tend- 
ing to pull the hand forward and upward.” 


If I may be permitted I might venture an- 
other reason for the line of cleavage taking a 
course either around the semilunar or through 
the fractured seraphoid neck and semilunar 
os-magnum. articulation. 

In falling upon the wrist (we all have ex- 
perienced it I am sure) we impinge upon the 
thenar and hypothenar eminences whose bases 
ire respectively, on the one hand the tubercle 
of the trapezium and scaphoid and on the other 
hand the pisaform resting on the cuneiform. 
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Drawing a straight line from the tubercle 
of the scaphoid to the pisaform we find this line 
passes through the semilunar os-magnum ar- 
ticulation and the head of the scaphoid is on 
the proximal side of this line. Now we all 
know that when force is transmitted to the 
ground at an angle, the angle of incidence is 
equal to the angle of reflection, so that when 
falling upon the wrist the force is transmitted 
obliquely along the line including the radius 
and ulna, the semilunar and the head of the 
scaphoid on the one hand, centering the force 
on the pisaform and scaphoid eminences. The 
force is then reflected backward from the 
ground from these points carrying with them 
all the other carpal bones including the os- 
magnum the kevstone of the arch which is 
driven back with such force that the posterior 
ligaments are torn. 

The head of the scaphoid lving in the same 
line with the semilunar and within the capsule 
of the joint is also frequently cut off with the 
semilunar and driven downward and forward. 

Of course the ligamentous connections of all 
the carpal bones play their part in the ultimate 
result of the force applied. The peculiar dis- 
placement whereby the semilunar is dislocated 
forward its posterior surface uultimately 
coming to lie anterior is caused by attempts at 
reduction which carry the loosened posterior 
surface forward while the anterior horn still 
remains bound to the anterior edge of the radius 
by the powerful anterior ligament. 


DIAGNOSIS. 


Of course the X-ray is now practically essen- 
tial in making the diagnosis. However, there 
are three pronounced features about the dis- 
location of the semilunar, which when one is 
once acquainted with their appearance make 
the diagnosis comparatively easy. 


1. Fullness in the quadrangle bounded by 
lines drawn from the scaphoid tubercle to the 
pisaform, from the pisaform to the ulnar styloid 
and from the ulnar stvloid to the tip of the 
radius and from the tip of the radius back 
to the scaphoid tubercle, or as Murphy says, 
“between the two wrists folds.” 

2. Shortening of the carpus. 

Measuring on the dorsal surface from the 
end of the radius to the proximal or distal end 
of the third metacarpal will show often a dif- 
ference in the two hands of one centimeter. In 
recent cases however the swelling may discount 


this. 
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3. A distinct prominence of the dorsal sur- 
face in the region of the os-magnum. This is 
the head of the os-magnum, and is more prom- 
inent by reason of its actual elevation and also, 





Case I. Similunar removed. Recovery perfect. 


a sinking in above it, owing to the absence of 
the semilunar. 
hand re- 


4. The general position of the 





Case IT. 


Semilunar not removed. Result bad after one year. 


sembles to some extent a Colles’ “Silver Fork” 
deformity but not so prominent. A slight ex- 
tension and a claw-like position of the fingers 


owing to the shortening of the flexor tendons by 
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the bulging semilunar is more characteristic. 

As Murphy’s and Runyan’s articles are so 
available I will not take up your time with 
further study of the mechanics of these cases 
but I wish to call your attention to these two 
sets of photographs. 

In the first vou see Case 1 six months after 
excision of the semilunar (done one month 
after the accident). He has perfect function 
as you see and is quite pleased with the result 
which I assure you is as good as it looks. 

The other case is an object lesson. He has 
his semilunar in a position strategic for evil, 
interfering with the function of eleven tendons 
and the median nerve, which supplies three 
thumb muscles, the flexor brevis pollicis, the 
abductor pollicis, the opponens pollicis and the 
outer two lumbricals besides giving off sensory 
branches. 

It also mechanically interferes with the flex- 
ion of the hand on the forearm, thus partially 
nullifying the great and important flexors of 
the forearm. 
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The object of this paper is to discuss briefly 
general paresis, with special reference to the 
early symptoms, the necessity of making an 
early diagnosis, and some of the features rela- 
tive to the later forms of treatments. 

That syphilis is the causative factor is no 
longer questioned, and it is practically conceded 
that “no syphilis, no paresis.” 

About 8 per cent. of the admissions to the 
Newberry State Hospital, are classified as par- 
esis, and for a period of ten years, ending June 
30, 1915, 25 per cent. of the deaths in that 
institution were attributed to that cause. 

It is true that only a small per cent. of syph- 
ilitic individuals develop paresis, vet the fre- 
quency of it makes one think of the need of 
prophylactic measures. Just what step should 
or can be taken in this line, is a problem faced 
with innumerable difficulties and time will not 
permit its discussion here. 

Wile has shown that the nervous system is 
involved as early as the secondary and probably 
in the primary stage of syphilis, and it is at 
this stage that the vigorous treatment should be 


urged. 
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The cases of paresis admitted to state hos- 
pitals, are usually too far advanced to be suf- 
ficiently benefitted to be able to return to their 
homes and successfully carry on their business, 
therefore the importance of a very early diag- 
nosis, cannot be estimated and it is only the 
very early cases that will show any marked 
response to treatment. 

The early symptoms of paresis present a 
multiplicity of minor disorders both mental and 
physical and may vary widely in the same 
patient from month to month. Attempts have 
been made to create anatomical subdivisions, 
but have proven in a measure fruitless, 

The erection of clinical types is somewhat 
more encouraging. 

Kraepelin recognizes the following types: 


— 


Simple dementing types. 

Simple depressed types. 

Expansive types. 

Agitated types. 

Irregular types with localized symptoms Lis- 
sam tabo-paretic form. 

6. Juvenile paresis. 


2 


oe 


As has been said, symptoms of early paresis 
are widely diversified. A fainting attack is 
often the first symptom that attracts the atten- 
tion of the patient or his family; absent-mind- 
edness, inattention, forgetfulness of important 
facts becomes apparent. Some have periods of 
dreamy consciousness as though in a mildly 
intoxicated state. A dull, heavy headache is 
frequently present, cutaneous sensibility of 
often perversed sharp pains, numbness, itching, 
etc. Motor inco-ordinations from initial trem- 
bling to well developed ataxias, apraxias, Rom- 
berg, etc. are common. Speech disorders from 
a mild slurring or drawling speech to a com- 
plete aphasia are present in a majority of cases. 
Often times this is the first symptoms com- 
plained of. 

The tendon reflexes are usually involved early 
in the disease, more often increased, but some- 
times diminished or completely lost. 

Pupillary disturbances are present in a great 
majority of the cases, irregular in about 75 per 
cent., Argyl-Robertson 50 to 70 per cent., un- 
equal 50 to 75 per cent. These symptoms may 
change from time to time even without treat- 
ment. Loss of the consensual reflex is often 
one of the earliest, and at the same time, one 


of the most persistent of the pupillary 
Anomalies. 

As the disease progresses, symptoms become 
/roportionately more aggravated and necessarily 
ore noticeable. 
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The memory shows gross defects and the pa- 
tients forget recent happenings not knowing 
what transpired a week ago, yesterday, and 
sometimes a half hour ago. Along with this, 
there is an impoverishment of ideas, 
judgment and delusion formation. 

The delusions vary immensely; they are 
usually senseless and fantastic. 

Patients think in millions, billions, quad- 
rillions, ete. They are princes, kings, emperors, 
priests, gods and super-gods. They have rubies, 
pearls, diamonds and a dozen wives, ete. 

One can at times, by talking to these pa- 
tients, contract or expand their delusional 
exuberance at will. Character altercations are 
predominant. Will-power is progressively lost, 
instabilitv and fool-hardiness alternating with 
obstinacy and perverseness. 


loss of 


Criminal actions 
may be committed as in the case of the paretic 
who shot at Major Gaynor of New York, and 
sexual misdemeanors are extremely prevalent. 


FORMS. 


To return now to the subject of forms: 

The dementing form is characterized by a 
progressive mental deterioration with motor 
paralysis. Excitement and extravagant delu- 
sions are not prominent and if present at all, 
are transitory. 

The course is steadily progressive and usually 
produces death in a relatively short time. 

The depressed form is characterized by anx- 
ious depression. These patients have hy- 
pochondriacal ideas, somatic delusions, com- 
plain of bodily discomfort and are apprehensive. 
They sometimes have ideas of persecution, au- 
ditory hallucinations and may attempt to muti- 
late thecselves or commit suicide. 

The expansive type or classical type, make up 
about 25 or 30 per cent. of all cases of paresis. 
It is in this type that the expensive delusions 
are seen. At first the ideas are those of great 
exaltation within the bounds of normal human 
experiences, but soon the patient his 
earthly bonds and soars to super-human unreal- 
ities. His strength is appalling, his education 
superior to any other in the world, he speaks 
all languages, has all wealth, all power, his 
figures mount from thousands to millions to 
pages of figures. His mood is happy and he is 
overflowing with good deeds and generosity. 

The agitated forms show a great motor ac- 
tivity. The restlessness is marked the 
course is usually rapidly fatal. 

The irregular types are not so frequent, they 
usually show some form of paralysis, hemiplegia, 


looses 


and 
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monoplegia and sometimes the onset is not 
unlike tabes. 

Juvenile paresis is quite distinct. The child 
may develop normally until 5 or 10 ten years 
of age, then his mentality seems to drop and 
gradually dementia appears. They may develop 
epileptiform convulsions. Many of this class 
are gathered into alms house and _ epileptic 
colonies where they usually deteriorate and die 
within three or four years. 


COURSE. 


The average course of the disease is about 
two or three years. Probably 50 per cent. die 
within two years of the onset. 

The pathology consists principally of atrophy 
of the cortex, usually in the frontal lobes, de- 
posit of plasma cells around the smaller blood- 
New bloodvessels may be formed in 
the pia and upper lavers of the cortex. The 
ventricles are usually dilated, the ependyma 
being swollen and rich in neurogha undergoing 
hyaline degenerations. 


vessels, 


TREATMENT. 


The treatment of paresis, unless very early 
in the disease is indeed discouraging. The fact 
that the spirochete pallida are known to exist 
and thrive in the brain tissue is no longer 
questioned, and has been demonstrated by a 
number of investigators, the specimens having 
been taken from the brains of living paretics 
and examined by dark ground illustration, Since 
this is an undisputed fact, we are again con- 
fronted with the task of getting medication in 
contact with the affected areas. More recent 
opinions do not specially favor intraspinal or 
intradural therapy. The injection of salvarsan 
directly into the spinal canal, has proven too 
severe and has been followed in a number of 
instances with bad results. The intradural in- 
jection of very small doses of salvarsan, fre- 
quently repeated, has in some instances, been 
followed by marked improvement of symptoms. 

The intravenous injections of salvarsan prob- 
ably is followed by just as good results, and is 
far less dangerous. The technic is less difficult 
and arsenic has been demonstrated in the spinal 
fluid following this procedure. This method is 
probably the one of choice at the present time. 

Mercury is still given an important place in 
the treatment of paresis. The enunctions are 
probably preferable. Mercury succimimide in- 
tramuscularly, is also one of the best methods 
of administration. 


As yet we have no cure for paresis. Very 
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early cases may be in some instances arrested 
by vigorous treatment. Other cases will progress 
steadily in spite of the most vigorous medica- 
tion and while the recent methods are probably 
a step forward, we are still more or less helpless 
in treating a mental disorder when the foe 
proves to be the spirocheta pallida. 





USEFULNESS OF THE 
PITAL.* 
E. H. CampsBetu, M.D. 


Medical Director, 


STATE HOS- 


Newberry State Hospital. 
NEWBERRY, MICH. 


IT am quite sure that the method of manage- 
ment of the institution, as well as the work, is 
not understood by the public as fully as it 
should be. The fault for this may he, to a 
great extent, with those who are connected with 
the state hospital—possibly through a sense of 
timidity, or to the feeling that what we may 
have to present might not interest others very 
greatly. 

The insane hospitals of this state act under 
the authority given by the so-called insanity 
law—Act 217, Public Acts of 1903. This 
act confers practically the entire — au- 
thority upon the local boards of trustees. 
Zach board consists of six members who are 
appointed by the Governor, with the consent 
of the Senate, for terms of six years. These 
appointments are so arranged that every two 
years the terms of two of the members expire. 
This is a very wise provision, because I feel 
that it has been, to a very great extent, responsi- 
ble for the absence of politics in the conduct 
of the hospitals. Occasionally, of late years, 
we hear considerable in reference to other metb- 
ods of control—more particularly the central 
board idea. By this is meant, that all public 
institutions of the state, or in a more limited 
sense, Institutions of a like character are con- 
trolled by one central board. Theoretically, this 
central board may possess some advantages, but. 
practically, it is quite evident that it would 
mean throwing these institutions open to poli- 
ticians. 

As it is now, our various boards meet in joint 
session twice each year, and there is consider- 
able centralization of policies. The purchasing 
agents of the state institutions meet in joint 
session every sixty days, at which time joint 
purchases are made for all institutions. Last 


*Read at the Annual Meeting Upper Peninsula Medical 
Society, Sault Ste. Marie, August 4-5, 1915. 
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vear, for instance, the purchase made jointly, by 
the stewards, aggragated better than one-half 
million dollars. 

Considerable centralization of the medical 
policies is also provided by quarterly meetings 
of the medical superintendents of the several 
state hospitals. Consequently, I rather feel 
that we have pretty nearly all of the theoretical 
advantages of centralization without the ex- 
cessive cost, or the dangers of politics. 

While the framers of this act were wise, so 
far as purely administrative matters are con- 
cerned, vet it does not seem that the same judg- 
ment was used when they attempted to lay down 
laws for the admission of insane persons to 
our state hospitals. Just why it becomes nec- 
essary to go through a process of law to admit 
a sick person to a state hospital is not entirely 
clear. It may be possible that when one is 
deprived of their liberty it should be done 
through some legal machinery, and vet the de- 
tails of this procedure should be as simple as 
possible. Many times it appears that the legal 
rights of an individual are so carefully guarded 
that his rights, as a patient, are overlooked. 
Many times, undoubtedly, the individual rights, 
as a patient, are much more important to his 
future welfare than his legal rights as a citizen. 

T recall many instances of the absurdity of 
legal procedure in the commitment of insane 
persons to the hospital. For instance, some 
years ago a rather prominent man in one of 
the cities of this peninsula became insane. He 
was sent to the Newberry State Hospital on a 
temporary order of commitment. He obtained 
legal advice and was informed, if he so desired, 
‘he could demand a jury to determine whether 
or not he was insane. It would seem almost as 
sensible for one of vour patients to demand a 
jury to determine whether or not your diag- 
nosis of his physical ailments was correct. This 
man remained with us a few weeks, on the tem- 
porary commitment, and was then returned to 
his home county. He was, at that time, actively 
insane, had a great many maniacal tendencies 
and, while not a dangerous man to be at large, 
it would only be a matter of a short time before 
he would come into conflict with the law. The 
jury, after hearing various testimony, and lis- 
tening to some so-called expert testimony, de- 
cided that the man was sane and ordered him 
discharged from custody. He was now in a 
mild maniacal state, egotistical, talkative, and 
full of ideas of his own powers. He campaigned, 
‘or a time, for one of the candidates for Gov- 
ernor. Later in the year he went to Germany 
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and remained there some months. He was 
arrested a number of times while in Germany, 
and was also confined, for some weeks, in a 
psychopathic hospital. He returned to this 
country by steerage, and upon his arrival in 
New York telegraphed his relatives for funds 
to get home. This money was sent to him, but 
before he arrived at his destination he was ar- 
rested in Chicago, and eventually was returned 
to the Newberry State Hospital. There is no 
doubt but that all the anxiety, expense, as well 
as the prolongation of this man’s mental trouble 
could have been avoided had he been promptly 
admitted to the state hospital, and detained 
there until such time as he was better able to 
control himself. 

The rate of recovery at the Newberry State 
Hospital, for a number of vears past, has aver- 
aged about 20 per cent. of the first admissions. 
Notwithstanding the increased knowledge which 
We possess in reference to mental diseases, and 
the greater improvement in the care and treat- 
ment which is given in recent years, the rate 
of recovery has not markedly increased. 

It now seems that efforts should be attempted 
outside of the institution. No matter whether 
we wish to accept the theory that a!l mental 
diseases are due to actual physical causes of 
some sort; whether they are due to toxins: to 
disturbances of the ductless glands, or whether 
we ascribe to the theory that mental diseases 
are purely functional derangements without, we 
might sav, a physical basis, it is still clear that 
the earlier we place these persons under proper 
treatment the better the results we will obtain. 
With this in view, the last legislature passed 
an act, to take effect the latter part of this 
month, authorizing the State Hospitals to re- 
ceive voluntary public patients in the same 
manner in which voluntary private patients 
have been received. This means that in order 
to come to the hospital for treatment no com- 
plicated legal measures of commitment will be 
necessary. The act has a disadvantage, how- 
ever, in that should these people wish to leave 
the institution, they may do so at any time 
after giving notice to the medical superin- 
tendent. However, it appears to me that there 
must be, in this community, a considerable 
number of persons who are in the early stages 
of mental disease and should, if they are prop- 
erly advised, come to the hospital under this 
authority. During the last few years we have 
received a considerable number of private pa- 
tients in this manner and, while we have not 
fully sueceeded in pleasing all who came, a ma- 
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jority of them were satisfied and returned home 
improved. Now, whether or not this procedure 
will greatly increase the rate I do not know. 
hut it does seem reasonable, reasoning from the 
analogy of the effect of earlier treatment of 
physical diseases, that something might be ac- 
complished. T am quite sure that in medical 
matters, such as this, the general practitioner 
moulds, to a great extent, the opinion of his 
community, and if such a departure as this be- 
comes successful, it should receive the approval 
of the practitioners of this district. I rather 
feel that we will have an opportunity to test 
out much earlier the treatment of neurotic 
individuals. Along this line of the prevention 
of mental troubles lie the very prominent fac- 
tors of aleohol and syphilis. The admission 
rate of purely alcoholic mental disease, at the 
Newberry State Hospital, is in the neighbor- 
hood of 6 per cent. of the admissions. This 
does not include the large number of other 
persons in whom alcohol may not have been the 
factor, but one of many factor in the 
production of their mental trouble. Syphilis is 


sole 


the sole cause in from 8 to 19 per cent. of our 
admissions. We have, during the past two 
vears, examined the blood of every person ad- 
mitted to the hospital, for svphilis by the Was- 
sermann test. This is now a routine procedure, 
and syphilis has been found to be present in 
better than 14 per cent. of the admissions. 
Without doubt, these causes are preventable, 
and it seems possible that, through education, 
the future will see very little of these causes. 

The number of those discharged as recovered 
from the Newberry State Hospital, last vear, 
is about 15 per cent. of the total number of 
admissions. The state has, at this time, no legal 
machinery whereby these persons can be looked 
after, at all, after their discharge from the 
hospital, and it is quite evident that if the 
same cause which precipitated the initial break- 
down became active the disease will recur. Some 
of the eastern states have bodies of workers 
These 
societies employ men and women trained espec- 
ially along this line of work to look after, and 
supervise as well as they can, the welfare of 
discharged patients. 


which are called aftercare societies. 


Possibly the home con- 
ditions are improved. Many times the asso- 
ciates of his home community are not the best, 
and vet, unaided, the discharged patient is un- 


able to secure employment under better condi- 
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tions. These societies attempt to care for all 
of these things. 

In addition to those discharged recovered, 
a great many leave the hospital who are record- 
ed as improved patients. These patients have 
passed through the acuteness of their mental 
disease. They have, to a considerable extent, 
readjusted their ideas and are able to get along 
within the hospital with a large degree of com- 
fort. So far as the hospital is concerned, little 
else can be done for them, aside from giving 
custodial care. It does seem that when this 
period is reached they should be discharged and 
be given a trial outside and an attempt to again 
become self-supporting citizens. Many of them 
remain away from the hospital and do support 
themselves and families. Some may be regard- 
ed as somewhat eccentric persons in the com- 
munity in which they live, but they are self- 
sustaining citizens. A considerable larger num- 
ber, however, are unable to again successfully 
enter into the competition of life. The read- 
justments which they have made, within the 
hospital, break down and they again become 
delusional insane persons, making their re-com- 
mitment to the hospital necessary. It is very 
probable that among this class of persons, con- 
siderable good might be done by the establish- 
ment of certain societies, or certain methods 
whereby the protection which is given them in 
the hospital could be carried on, to a certain 
extent, outside. 

An attempt was made, at the last session of 
the legislature, to pass an act along this line. 
It was felt, however, that the initial expense 
of establishing a totally new organization would 
be so great as to defeat the bill, so a compromise 
bill was drawn up so that the various county 
officers of the state board of corrections and 
charities would perform the work. That is, 
upon the discharge of a patient the probate 
court would be notified of such discharge, the 
patient’s conditions, and then through the 
county agent the probate court would attempt 
to remove whatever causes would tend to bring 
about a recurrence of the disease. The legisla- 
ture, however, did not look with much favor 
upon this scheme and the bill was not passed. 
That, however, is only a temporary setback, 
because in time all these agencies will be work- 
ing towards the prevention of mental disease. 
Eventually it will be borne in upon those in 
power that economy lies along these lines. 




















SEPTEMBER, 1915 


REPORT OF CASE—CLINICAL THER- 
MOMETER IN THE BLADDER. 


R. H. Crissey, M.D. 
LANSING, MICTY, 


A very interesting but somewhat unusual 
case was referred to us with a history of losing 
a clinical thermometer while taking a suppos- 
edly vaginal temperature. 


History —A young woman, about 25 years old, 
while taking her temperature, placed the instrument 
in situ rather blindly and when she came to remove 
it, the instrument could not be found. It was at 
once reported, and the physician, thinking that it 
had slipped into the vagina beyond the patient’s 
reach, made a vaginal examination but could find 
no trace of it. However, in rotating his finger 
anteriorly, he accidently felt the instrument through 
the anterior vaginal wall. 


Examination—She was at once brought to the 
Hospital and, after toilet of the vulva, a Brown 
Buerger cystoscope was passed into the bladder 
locating the instrument in a transverse position, the 
ends being covered with the mucous membrane of 
the bladder. The patient was then placed in the 
knee-chest position and a Kelly Direct Vision cys- 
toscope was passed into the bladder, but on account 
of the highly irritable condition of the bladder, 
causing violent contractions, further manipulations 
were abandoned. 


Treatment.—Patient was put to bed; hyosin and 
morphine given, and after a few hours another 
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attempt was made to remove the instrument. It 
was seized through the Kelly cystoscope with a 
pair of allegator forceps and turned to sagittal posi- 
tion. The cystoscope was then carefully slid down 
over the top of the thermometer until the end was 
reached, and accidently the end of the instrument 
became engaged in the cystoscope which was imme- 
diately shoved down into the bladder over it. By 
means of the allegator forceps the thermometer 
was then easily recovered, 

The reason that this case is reported is to 
warn against the indiscriminate use of vaginal 
temperature, and more especially in allowing 
patients to take this temperature themselves. 
We can easily see how this accident occurred. 
While in a prone position the patient merely 
slid the thermometer from above downwards, 
supposedly into the vagina, but same became 
engaged in the urethra. 

This seems to be a rather dangerous proce- 
dure especially in virgins and also in women 
whose urethra is large. We believe that a 
vaginal temperature is in all but rare cases 
uncalled for, as a rectal temperature is just 
as reliable. Where a vaginal temperature must 
be resorted to, it should be taken by a physician 
or nurse and under no circumstances should 
the patient be allowed to place the instrument. 
The labia should be separated and the instru- 
ment placed into the vagina under direct guid- 
ance of the eve and never placed blindly. 
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DIAGNOSIS AND TREATMENT OF PEP- 
TIC ULCER. 


Scumipt, M.D. 
Clinic, University 
Michigan. ) 


Harry B. 
(From the Medical Hospital, Ann Arbor. 

The material for this paper is based upon the 
case records of 146 patients who entered the 
Medical clinic of the University Hospital dur- 
ing the five years from July 1, 1908 to July 1, 
1913, and who were believed at the time to 
be suffering from peptic ulcer. Of the 146 
cases, 95 per cent. came from the State of 
Michigan. 

Ser—Of the 146 cases, 119 were males or 
82 per cent. of the total. During this time 
56 per cent. of the total number of patients 
entering the wards of the Medical clinic were 
males, thus. showing the usual preponderance 
of gastric ulcer in the male sex as has been 
demonstrated by most of the recent statistics. 

Occupation.—It is of interest to note that 
of the male patients admitted with a diagnosis 
of peptic ulcer over 50 per cent. were farmers. 
Of the total male patients coming to the Uni- 
versity Hospital during the first three or five 
vears only 23 
if we omit the 
those under ten years of 
cent. were farmers. It seems 
probable from these statistics that farmers suf- 
fer from peptic ulcer at least as frequently and 
probably more frequently than do those follow- 
ing other occupations. 


here considered, per cent. 


farmers or University 
students and 


about 30 per 


were 


age, 
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The largest proportion of cases were between 
the ages of 20 and 50 vears, but if due regard 
be given to the decreasing number of living 
individuals bevond this age, the proportion is 
also relatively high in latter life. 

Symptoms.—The most frequent and impor- 
tant svmptom of gastric ulcer is pain. Of these 
patients 118 or 80 per cent. complained of 
definite pain in the epigastrium and eleven or 
7.5 per cent. complained only of distress. Of 
those who complained of pain, twenty-two or 
15 per cent. were affected immediately after 
eating or within one hour, while eighty-nine or 
61.3 per cent. suffered between two and four 
hours after eating. In seven there was no 
definite relation between the pain and the tak- 
ing of food. This seemed particularly apt to 
occur in patients who had local peritonitis with 
adhesions in the upper abdomen. In fifty-two 
patients or 35.5 per cent. the pains were re- 
heved by eating. 

Second in importance to pain as a symptom 
was vomiting, forty-five patients or 31 per cent. 
having a historv of vomiting. Of these the 
vomiting was the sole symptom in four. Twen- 
tv-eight patients had vomited blood at one time 
or another and eight of these came to the Hos- 
pital solely on account of hematemesis. In 
addition five patients had a history of coffee 
ground vomitus. 


Duration —Of those who gave a definite his- 
tory as to duration thirty-six or 24.6 per cent. 
had suffered from one to two vears, twenty-nine 
or 19.8 per cent. from three to five years, and 
fiftv-nine or 40.4 per cent. from five to thirty 
vears. Eight patients had a history of less 


. 
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than two months’ duration. In several of these 
the svmptoms began with severe hematemesis. 
One patient who was operated upon after such 
a history of two weeks, showed no ulcer, but 
numerous dilated veins in the stomach without 
apparent cause such as an enlarged spleen or 
cirrhosis of the liver. This patient is in good 
health five vears after operation. One patient 
who gave a history of five weeks’ duration died 
in the Hospital of perforation and at autopsy 
a perforated duodenal ulcer was found. 
Physical Faamination—With the exception 
of the evidence of anemia in patients who had 
history of bleeding, and the emaciation in those 
who had been unable to eat on account of pain 
or vomiting, the general physical examination 
usually showed relatively little. Not infre- 
quently the upper abdomen showed some ten- 
derness on palpation, particularly in the right 
quadrant. A tender spot in the left back was 
looked for in a number of patients but was 
very rarely found. In a small proportion of 
those with pyloric obstruction, the movements 
of dilated stomach were noted but as a rule 
evidence of pyloric obstruction was obtained 
from gastric analyses. In seven patients a 
definite mass was palpable, but of these four 
were shown at operation to be suffering from 


carcinoma and two subsequently died with 
symptoms of cancer. 
Gastric Analyses —Gastric analyses were 


lawl 


made in 127 of the patients. It was omitted in 
patients having a recent history of hemorrhage. 
Of these 127 patients, eight or 62.9 per cent. 
had a hyperchlorhydria. There seemed to be 
a definite relation between the severity of the 
pain and the degree of acidity and these patients 
as a class were the ones that suffered 
severely, 


most 
In twenty-seven patients or 25.3 per 
cent. the gastric acidity was normal. In two 
patients there was a hvpoacidity and in eighteen 
the acidity was variable. Of the 127 patients 
with gastric analyses, fiftv-seven or 45.8 per 
cent. showed excessive quantities of stomach 
contents on a test meal and of these about half 
showed yeasts and sarcines. No Oppler Boas 
bacilli nor lactic acid was discovered in any 
of the patients. Of the sixty-seven patients 
with retention forty showed evidence of severe 
pyloric obstruction. These patients as a rule had 
500 cubic centimeters or more in the stomach 
after a test breakfast, and frequently gave a 
history of vomiting material eaten on the day 
before. Such patients were immediately ad- 
vised to undergo an operation. Six of these 
cases ultimately proved to be carcinomatous, a 
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fact which was suspected at the time of exam- 
ination. 

Stools.—Sixty-nine patients, 47.7 per cent. 
gave a history of tarry stools. A positive test 
for occult blood was found in ninety-four or 
64 per cent. of the cases. 

Operative Treatment—Operation was ad- 
vised in all patients showing a definite pyloric 
stenosis, and in every case operated upon a 
gastroenterostomy was performed. In_ such 
cases the results were most gratifying. Patients 
were able to eat freely, regained their lost 
weight and went back to work. Of sixty patients 
operated upon at the University Hospital, two 
died shortly after the operation and another 
died with symptoms of perforation two years 
later. One patient who was operated upon 
for intestinal hemorrhage had a recurrence of 
the hemorrhage after two years, was given the 
Lenhardt’s treatment and has been well since. 
Patients who have failed to improve under 
medical treatment, have also been operated 
upon, but the beneficial results in this class 
of cases is not so striking as when there is a 
pyloric obstruction. 

Medical Treatment.—Twenty-six cases were 
treated by the Lenhardt’s method. Of these 
seven failed to improve and all of these but 
one were operated upon. One had no ulcer at 
operation and the hemorrhages came from dilat- 
ed gastric veins. Of the nineteen who improved, 
sixteen are known to have been completely 
cured. One died of perforation eighteen months 
after treatment and three have relapsed. One 
was operated for duodenal ulcer and is well 
one vear later. 

Dagnosis.—Gastric ulcer is rare before the 
age of twenty and in our experience the symp- 
toms which arouse a suspicion of gastric ulcer 
in the voung are most frequently due to some 
other condition and particularly to a chronic 
appendicitis. In making a diagnosis, the his- 
tory is of great importance, particularly when 
pain, which bears a definite relation to meals 
is present. This may occur from one to two 
hours after eating or it may be the so-called 
hunger pain which is relieved by the taking of 
food. Second in frequency among the symp- 
toms is vomiting. When there is a_ history 
of acute hematemesis or tarry tools, the diag- 
nosis is rendered more probable, but the other 
causes of these conditions should be carefully 
considered. A normal or subnormal acidity 
does not rule out ulcer. Definite tests for 
occult blood in the stools is very significant 
and probably occurs in most patients at some 
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time during their illness. Doubtful tests for 
occult blood have little value. We agree with 
Moynihan that in the majority of all cascs, 
a diagnosis of ulcer can be made from the 
history alone. Gastric analyses are of particular 
value in demonstrating retention. 

. Differential Dragnosis.— The differential diag- 
nosis of gastric ulcer must be made most fre- 
quently with reference to disease of the gall- 
bladder and chronic appendicitis. These like 
ulcer may be associated with gastric hyperacid- 
itv. They may cause pain and spasm of the 
pylorus and they may produce a local peritonitis 
similar to that which not infrequently accom- 
panies ulcer. The occurrence of pain in at- 
tacks of short duration with intervals of free- 
dom from symptoms particularly in the early 
stages of the disease are of considerable value 
in such cases, but we have found in several 
instances that patients who failed to improve 
on the Lenhardt treatment, showed gallbladder 
‘disease or appendicitis at operation. It is in 
such cases particularly that the Lenhardt’s 
treatment is of diagnostic value, for uncom- 
plicated cases of gastric ulcer nearly always 
improve under it. 

Ten of the patients here reported were sus- 
pected of having gastric carcinoma and of these 
eight showed carcinoma either at operation or 
in the later history. In all of these cases, there 
Was a normal or increased gastric acidity and 
in some at least the carcinoma probably de- 
veloped on an old ulcer. A diagnosis of such 
cases of carcinoma is always difficult. A pal- 
pable mass, though possible as a result of an 
ulcer, always favors the diagnosis of cancer. 
A rapid) downward progress within a few 
months or a couple of years, that cannot readily 
be accounted for by a recent stenosis or hemor- 
rhage also favors cancer. We are unable to 
say how frequently cancer develops on the base 
of an old ulcer, but the majority of our patients 
with cancer, have given no previous history sug- 
gesting ulcer; and the majority of those who 
have been diagnosed as having ulcer without 
a question as to cancer have not up to the 
present developed malignancy. 

Occasionally gastric crises have lead to the 
diagnosis of ulcer but the diagnosis can usually 
be made and was made so far as we know in 
the present series of cases by a careful neural 
examination. It is important, however, that 
this possibility be borne constantly in mind 
when examining patients having peptic ulcer. 

A profuse gastric hemorrhage is most fre- 
quently due to gastric ulcers It may be the 
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first manifestation and in such cases particu- 
larly other possibilities such as cirrhosis of the 
liver and splenic anemia should be borne in 
mind, One of the patients in the present series 
was operated upon and no cause for the hem- 
orrhage was found except for dilated gastric 
veins. We have recently seen a similar case in 
this clinie. 

\-ray Examination—In the present series 
of cases, no X-ray examinations were made. 
Our more recent experience, however, indicates 
that the X-ray examination is of decided value 
in cases of suspected ulcer, but that, like the 
other findings, it must be taken in conjunction 
with the whole clinical aspect of the case. 

Treatment. — The Lenhardt’s treatment 
should be used in properly selected cases. A 
certain proportion of patients are cured by 
this method. If the patient does not improve 
on the diet, one should suspect gallbladder dis- 
ease, chronic appendicitis, or adhesions com- 
plicating the ulcer, and such cases should be 
considered in reference to operation. Patients 
with a single profuse hemorrhage should not 
be operated upon. They usually recover under 
strict rest and a complete cure may be obtained 
by medical treatment. One of our patients had 
a recurrence of the hemorrhage two years after 
operation. If the patient has a recurrence of 
the hemorrhage after having taken the Len- 
hardt treatment, operation may be advised, 
but in such a case, the ulcer should, if possible, 
he removed. Operation should be advised im- 
mediately when there is a marked degree of 
pyloric stenosis. It should be advised, even 
though carcinoma is suspected, but not proven. 
It is indicated furthermore when the patient 
fails to improve on Lenhardt’s diet, or when 
recurrences occur after one or more rigid 
courses of ulcer treatment. 

Ambulatory Treatment—When a fairly def- 
inite diagnosis of gastric ulcer can be made, 
either from the history, or the chemical and 
X-ray examination, the patient should be ad- 
vised either to take a prolonged course of med- 
ical treatment in bed or to have an operation. 
In some cases where the diagnosis is suspected 
but not certain or where the patient refuses 
more energetic treatment, ambulatory treat- 
ment may be tried. Under such circumstances 
the diet should be restricted to liquid, soft or 
finely divided food. The gastric acidity may 
be neutralized by magnesia or soda. We have 
had practically no experience with the system- 
atic use of such remedies as bismuth, ox-bile, 
etc. 
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DISCUSSION. 


Dr. WALTER A. Hoyt: It certainly is very inter- 
esting to see the results of gastric ulcer Dr. 
Schmidt has followed up so carefully. Of special 
interest is the choice of operation in the treatment 
of ulcer. In the Surgical clinic practically all of 
these patients with gastric ulcer have had gastro- 
enterostomy performed. In certain large c!inics 
it is recommended that every case of ulcer should 
he excised and pylorectomy performed. I defy them 
to set forth their results where routine pylorectomy 
has been done and compare them with Dr. Schmidt's 
series. There is no doubt that the mortality from 
pylorectomy is much higher than the failure and 
deaths following simple gastroenterostomy. The 
technic is much more difficult, the operation takes 
more time and the mortality is much higher. The 
custom in the Surgical clinic is to remove all sus- 
picious ulcers; and it has been shown that practically 
all ulcers which look suspicious and have been re- 
moved have proved to be beginning carcinoma. On 
the other hand, it can be seen from this series 
that the majority of these cases have not developed 
carcinoma, and that a man of good surgical judg- 
ment can differentiate fairly well between a gastric 
ulcer and carcinoma. In the case of the larger 
ulcers upon the different curvatures of the stomach, 
the so-called hour glass stomach, it is practically 
necessary to excise the lesion, but the mortality 
is not nearly so high as in pylorectomy. I would 
like to ask Dr. Schmidt his opinion of the value 
of the X-ray in making a diagnosis in these cases. 
We have found also in following up these cases, 
that the difficulty lies in making a diagnosis between 
trouble with the gallbladder, appendicitis and ulcer; 
and I certainly think this differentiation of hyper- 
acidity and symptoms of gastric ulcer in young 
adults below twenty is carefully considered, because 
this has been found in many of the patients we 
have operated upon. 


Dr. Howarp H. Cummines: At Dr. Hewlett’s 
suggestion we have used ox-bile in the treatment 
of students having signs and symptoms of gastric 
ulcer. In all, six patients have been treated, and 
four showed marked improvement and were able 
to take food without distress. The last patient 
treated is in the Hospital now. He gave a typical 
history of gastric ulcer, and this was confirmed in 
the Medical clinic. During the holidays he was 
put on the Lenhardt diet and showed marked im- 
provement. However, about three weeks later he 
had a severe attack, epigastric pain, and many signs 
of appendicitis. At operation a gastric ulcer was 
found and a subacute appendicitis. 


Dr. Scumipt: In regard to carcinoma and ulcer, 
I think the work of the Surgical clinic for the last 
twelve years is rather interesting. Gastroenterostomy 
has been performed in every case of ulcer and we 
have yet to find a subsequent case of carcinoma 
of the stomach. 

One patient in this series of sixty went to the 
Mayos and was operated upon later for the same 
old complaint. They found that the old ulcer had 


healed but there was present an old chronic ap- 
pendicitis. 
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Dr. WALTER A. Hoyt: In the old thickened ulcers. 
did you advise medical treatment ? 


Dr. Scumipt: Of course we have no way of 
telling, except from the history, how thick or old 
the ulcer is. If a patient comes into the Hospital 
and we can find no history of perforation or of 
continuous pain, we put him on a Lenhardt’s treat- 
ment. A patient with ulcer will react within five 
or six days. If he is not relieved completely in that 
time, operation is advised, because in a majority 
of such cases he has adhesions that will not heal, 
or has chronic appendicitis or gallbladder disease. 
We always advise such patients to take medical 
treatment first. 





REPORT OF A CASE OF SQUAMOUS 
CELLED CARCINOMA OF THE SKIN 
FOLLOWING EMPYEMA. 


Water A. Hoyt, M.D. 
(From the Surgical Clinie, University Hospital, Ann Arbor, 
Michigan. ) 


The following case is presented for your con- 
sideration because of the unusual termination, 
twenty-three vears following the original trou- 
ble. 

William P., married, age 33, Pontiac, Mich 
igan, entered the University Hospital on Feb. 
10, 1915. 

Complaint.—The patient comes to the Hos- 
pital because of a discharging sinus in the left 
pleural cavity in the region of the sixth inter- 
costal space. 

Family [listory— Negative. No tuberculosis 
in the family. 

Personal History.—Negative except for mea- 
sles at the age of eight. Following this patient 
“caught cold,’ and developed an empyema of 
the left pleural cavity. At this time drainage 
was established in the region of the seventh rib, 
and two drainage tubes were inserted. A few 
days later the dressings were removed and 
thrown into the stove. Examination of the 
wound directly following this showed that both 
tubes had disappeared. For some time it was 
not known whether the tubes had been de- 
stroyed in the dressings or were in the pleural 
cavity. One week later one tube was removed 
from the pleural cavity. Three years following 
the first operation, the sinus closed spontaneous- 
ly, and the patient then had no further trouble 
for twenty-three years. 

Present Trouble—Three months before en- 
tering the Hospital the patient consulted his 
home physician because of loss of weight, dysp- 
nea, and the reopening of the old sinus. Up 
to this time the patient had been entirely well. 
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Because of the reappearance of the sinus and 
because of the recent svmptoms, the patient 
was operated upon by his home doctor and a 
resection of the seventh rib performed. The 
operator encountered a mass of new tissue, 
which was very vascular, and in which was 
found one of the old drainage tubes. This 
drainage tube was removed, but because of the 
severe hemorrhage the wound was packed and 
nothing further attempted. This newly formed 
tissue began to increase and there was a rapid 
involvement of the skin surrounding the sinus, 
Three months later the patient entered the 
University Hospital. Examination at this time 
showed great emaciation and anemia. Local 
examination of the chest showed a sinus in 
the region of the seventh rib, with marked pro- 
liferation of tissue, covering an area about two 
and a half inches in diameter. This was nod- 
ular in character, ulcerating and raised about 
one-quarter inch above the surrounding skin, 
and extending through the sinus into the pleural 
cavity. Examination of the left lung showed 
evidence of a solid mass extending up to about 
the third rib. The breath sounds were marked- 
lv diminished, and all signs of percussion from 
below were present. The condition suggested 
at once two possibilities, either malignancy, or 
actinomycosis. The patient was operated upon 
February 11, 1915 under ether anesthesia, at 
which time it was possible to determine more 
carefully the amount of involvement. The 
sinus was found about one inch in diameter 
extending backward and downward into a cav- 
itv, which was almost completely filled with 
tissue of the same character as found in the 
neighborhood of the opening. It was so vas- 
cular and such severe hemorrhage was encoun- 
tered that the cautery was finally resorted to 
and a large mass of the tissue removed. The 
pathologist submitted the following report: 
“Horny squamous cell carcinoma of the skin.” 

The wound was packed with gauze, and the 
patient returned home in one week. A _ letter 
from his physician a few days ago states that 
the patient died on March 1, 1915 of cachexia, 
and embarrassment of respiration. 

This case is of especial interest because of the 
occurrence of a squamous cell carcinoma, aris- 
ing from the pleural cavity. Primary squamous 
cell carcinoma arising in the pleural cavity 
can only be accounted for in one or two ways. 
First, in a bronchitic abscess. This is usually 
brought about by a metaplasia of the ciliated 
columnar bronchial cells into squamous cells. 
Very few cases of this condition have been re- 
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ported. This does not appear to be a feasible 
explanation of this condition. The second 
possibility would be direct extension from the 
skin, and this could be explained in this case 
upon the following hypothesis: As is the case 
in most empyemas which heal spontaneously, 
the skin is drawn in towards the parietal and 
visceral pleura. The wound in this case was 
three months in healing, and the sinus was 
kept open during the most of this time by the 
lost tube, which would allow proliferation of 
the skin to continue. After complete closure 
of the sinus it would be therefore possible to 
have present inside the pleural cavity squamous 
cell epithelium, which, chronically irritated for 
a good many vears by a drainage tube, might 
result in a malignant change. 

The treatment of these cases as in all malig- 
nant conditions involving the pleura and lung 
up to the present time has been very unsatis- 
factory. Secondary cancer may occur in the 
lung, metastatic from carcinoma anywhere in 
the body. Primary cancer in the lung usually 
has its origin in the mucous bronchial glands 
or membranes. Because of the difficulty of 
early diagnosis surgical treatment is usually 
absolutely useless. In the case reported had 
the malignant change started near the sinus 
on the outside, surgical treatment would have 
been of some avail. 


DISCUSSION. 


Dr. CHARLES L. WASHBURN: The subject of em- 
pyema is interesting to the surgeon. I think you 
can draw a lesson from this case report that any 
case of empyema which has recurrence should be 
X-rayed so as to locate the possible foreign body 
inside of an old sinus. It is the general rule instead 
of the exception that drainage tubes are lost in 
empyema openings. We have seen many of such 
cases where we have found pieces of drainage tube. 
safety pins and other foreign bodies inside of the 
pus cavity, which has kept open for years. Anothe1 
foreign body which we may find in such cases 
is bismuth paste. It may start a discussion when 
I say this, but it is just as much a foreign body as 
other things that have been mentioned. I have had 
more trouble in healing such cases than where there 
were drainage tubes. 

I think Dr. Hoyt’s explanation of the cause of 
the carcinoma of the pleura is a good one, that 
most probably it arose from a dipping in of skin 
from the old sinus. In every case which I have 
seen where there is a drainage tube left in for a 
long time, there has been a cicatrization of tissue 
dipping down so that it is continuous with the pleura. 
Hence it is not at all impossible to get a squamous 
cell carcinoma arising from this condition. It would 
be much more likely to arise when there was a 
drainage tube left in to keep up the condition. 


Dr. Hoyt: Regarding bismuth in empyema, a 
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great many men recommend it especially for X-ray 
diagnosis. It does not drain well as Dr. Washburn 
has said. It becomes caked and hardened in the 
cavity and the patient who has empyema may come 
back in two or three years, in cases where the sinus 
is kept open, and bismuth will be seen in the dis- 
charge from time to time. 

As regards X-ray, it seems to me a good idea 
since a tube or foreign body will show up perfectly 
in a pleural cavity. A recent case in the Surgical 
department illustrates this. While dressing a re- 
cently operated empyema case no tube could be 
found. The case had been dressed by a nurse on 
several occasions and she was sure that the tube 
had been removed with the dressings. X-ray exam- 
ination of the chest revealed a tube three inches long 
in the pleural cavity. It is also of value in gunshot 
wounds where you are liable to have pieces of bone 
or clothing carried within the pleural cavity. I 
know of a case of a medical student a few years 
ago who had a gunshot wound of the chest. X-ray 
examination showed a piece of mercury, glass and 
part of a thermometer case which he had in his 
vest pocket at the time of accident. The wound 
never would have healed if this material had not 
been removed. Therefore, X-ray is certainly in- 
dicated in these cases. 





DEMONSTRATION OF THREE HUMAN 
HEARTS SHOWING DOUBLE SU- 
PERIOR VENAE CAVAE. 


Rotto E. McCorrer, M.D. 


Professor of Anatomy, University of Michigan. 


The somewhat rare condition of double su- 
perior vena cava has been reported in the liter- 
ature about sixty times. Of these fifteen were 
fetuses, five died at the eighth day, five under 
the age of four vears and the remainder were 
adults. 

Before taking up the cases at hand T think 
it will be well to review the important factors 
concerned in the development of the human 
superior vena cava. As you will remember 
there is laid down very early in the embryo 
what is known as the cardinal system of veins 
represented by an anterior and a posterior pair. 
The posterior cardinals unite with the anterior 
cardinals on each side to form the right and 
left ducts of Cuvier which terminate in the 
auricular portion of the heart. The cardinal 
veins take up the segmental veins from the 
thoracic wall. As the limb bud develops one 
of the anterior segmentals becomes the sub- 
clavian. The cephalic portion of the anterior 
cardinal veins becomes the internal jugular. 
The venous trunk from the junction of the 
internal jugular and subclavian veins to the 
heart wall develops into the superior vena 
cava. The posterior cardinal vein forms the 
izvgos system of veins. The left anterior car- 
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dinal vein sends a cross branch above the level 
of the heart to join the right anterior cardinal 
vein, this communicating branch developing 
into the left innominate vein. The left pos- 
terior cardinal vein becomes united to the right 
posterior cardinal by the development of a 
transverse branch below the level of the heart. 
The inferior part of the left anterior cardinal 
vein degenerates and looses its connection with 
the heart. 

Upon the completion of the changes which 
have been briefly outlined it will be seen that 
the venous blood from the left side of the 
upper part of the trunk passes across the mid 
line to the right side by way of the left in- 
nominate which joins a similar vein descending 
from the neck region, the two joining to form a 
large trunk, the human superior vena cava, 
which terminates in the upper part of the 
right auricle. 

CAsE I. was a well developed colored female 
subject about 35 years of age which was dis- 
sected at Vanderbilt University. The heart 
is of normal size and structure, the pulmonary 
artery takes origin from the upper part of the 
right ventricle, passes upward and backward 
for about two inches and divides into right and 
left pulmonary branches. The ascending aorta 
is situated to the right and posterior to it and 
passes upward to become continuous with the 
aortic arch. It gives off the right and left 
coronaries to the heart wall. On the posterior 
surface of the heart can be seen the four pul- 
monary veins entering the left auricle. The for- 
amen ovale is entirely closed. The right superior 
vena cava is formed by the junction of the sub- 
clavian and internal jugular veins. It courses 
downward anterior to the right pulmonary ar- 
terv and to the right of the ascending aorta 
to terminate in the upper part of the right 
auricle. At about 5em. below the formation of 
this vein the azygos major joins it on the pos- 
terior wall. The left superior vena cava is also 
formed by the confluence of the subclavian and 
internal jugular veins and passes downward to 
the left and anterior to the aortic arch, anterior 
to the left pulmonary artery and veins, where 
it courses over the surface of the left auricle 
and into the auriculoventricular groove. It winds 
around the base of the heart in this groove and 
terminates in the right auricle anterior and 
to the left of the opening of the inferior vena 
cava. At about 5cm. below its formation the 
left azygos enters its posterior wall. There is 
no cross branch uniting the two superior vena 
cava which are of equal size. 








Case IT. was a well developed negro subject 
also observed at Vanderbilt University. He was 
about 45 vears of age, was well nourished and 
to all appearance a normal individual. The 
heart from this case shows four points of par- 
ticular interest ; first, it is enormously enlarged ; 
secondly, the auricles are about equal in volume 
to the ventricles ; the left ventricle shares equal- 
ly with the right in forming the anterior sur- 
face; and finally the auricular appendages are 
much elongated and show fimbriated margins. 
The pulmonary artery takes origin from the 
right ventricle and passes nearly horizontally 
backward and divides into right and left pul- 
monary branches. The aorta has its usual 
position. The right superior vena cava takes 
origin in the usual way from the junction of 
the internal jugular and subclavian veins, passes 
downward and terminates at the upper part 
of the right auricle. At about 7em. below its 
formation the azygos vein joins it on the pos- 
terior wall. At about 214m. below its forma- 
tion it receives a cross branch from the left 
superior vena cava. The left superior vena 
cava takes origin from the confluence of the 
internal jugular and subclavian veins, passes 
downward for 244cm. where it sends off a cross 
branch to the right superior cava. Below this 
point it becomes reduced to about one-half its 
former diameter and courses straight downward 
anterior to the left pulmonary artery and sup- 
erior pulmonary vein and onto the surface of 
the left auricle. Here it becomes dilated to 
about four times its former diameter and crosses 
the surface of the left auricle to reach the atrio- 
ventricular groove. It courses in this groove 
to the right and terminates in the right auricle 
in the usual place, that is, anterior and to the 
right of the opening of the inferior vena cava. 

Anterior to the inferior pulmonary vein in 
the terminal dilated portion of the left superior 
vena cava is a large opening 3144 cm. in a 
vertical direction and 1144¢m. in a transverse 
diameter which communicates with the left 
auricle. 

Case IIT. is that of a well developed male 
subject 57 vears of age which was observed at 
the anatomical laboratory of the University of 
Michigan. The heart is apparently normal. 
The pulmonary artery occupies its usual posi- 
tion. The ascending aorta lies to the right and 
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posterior to the origin of the pulmonary artery. 
The right superior cava begins in the usual 
manner by the confluence of the internal jugu- 
lar and subclavian veins and courses downward 
to terminate in the upper part of the right 
auricle. It receives a branch from the left 
superior vena cava which joins it very obliquely. 
On the posterior wall it receives the azvgos 
vein. The left superior cava is formed by the 
large subclavian vein joining a very small in- 
ternal jugular. It courses obliquely downward 
and to the right for about 3cm. where it sends 
a large branch across the mid line to the right 
superior cava. After giving off the cross branch 
the vein passes directly downward for 4em. and 
becomes reduced to one-third its original diame- 
ter and terminates in the left superior pulmo- 
nary vein at the hifum of the lung. 

Tn Case T. there is merely a persistence of the 
anterior and the posterior cardinal veins with- 
out anv of the usual changes that take place 
in the metamorphosis from the cardinal system 
of veins to the normal superior caval system in 
man. 

In Cases IT. and IIT. the venous side of the 
heart is connected to the arterial side. In Case 
IT. the venous side of the heart, or the right 
auricle communicates with the arterial side, or 
the left auricle, through the lower dilated por- 
tion of the left superior vena cava and the 
accessory foramen in the left auricular wall. 
In Case ITT. venous blood enters the left auricle 
through the left superior vena cava and the 
left superior pulmonary veins. 


DISCUSSION. 


Dr. Howarp H. Cummincs: I would like to ask 
Dr. McCotter if any murmurs have been described 
associated with this anomaly. 

Dr. McCotrer: Not to my knowledge, and I do 
not know of any cases that have been diagnosed as 
such previous.to death. 


Dr. CumMinGs: How frequent is it? 


Dr. McCortter: Case III. is the only one I have 
observed at the University of Michigan out of about 
seven hundred dissected cadavers. The two cases 
observed at Vanderbilt University were among about 
sixty dissected subjects of the negro class. The 
percentage, therefore, would be hard to estimate. 
It might be mentioned in this connection that double 
superior vena cava is the rule among ruminants, 
rodents and many of the lower animals. It is sur- 
prising that we do not come across it more frequently 
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in man. There is another interesting question that 
might be brought out here, and that is, what aided 
in the formation of the communication between the 
left superior vena cava and the left auricle as shown 
in Case II? The anatomist always tries to explain 
these anomalies by some variation in the normal 
course of development. 

Besides the auricular and ventricular chambers 
in the early fetal heart, a third chamber develops 
and is known as the sinus venosus. The sinus 
venosus becomes elongated laterally into right and 
left processes, the right and left sinus horns. The 
sinus communicates with the common auricular 
chamber by a large oval opening with its long 
diameter placed transversely. Through the normal 
course of development the left sinus horn becomes 
reduced in size and loses its connection with the 
left cardinal veins. The left half of the large oval 
foramen connecting these two chambers becomes 
constricted so that the opening is reduced to less than 
half its original diameter. The interauricular sep- 
tum develops just to the left of the constricted 
opening. It appears quite probable that in Case II. 
the left sinus horn did not degenerate and that the 
communication between the sinus venosus and the 
common auricular chamber did not become con- 
stricted. The development of the interauricular sep- 
tum which divides the common auricular chamber 
into the right and left auricles also divided the large 
oval communication between the sinus venosus and 
the auricular chamber into two parts, the left portion 
communicating with the left auricle and the right 
portion communicating with the right auricle. Then 
the foramen by which the left superior vena cava 
communicates with the right auricle in this case 
represents a portion of the right half of the large 
oval foramen mentioned above. The foramen by 
which the left superior vena cava communicates with 
the left auricle represents the left half of that 
opening. 





REPORT OF A CASE OF RESTORATION 
OF THE UPPER AND LOWER LIDS 
OF BOTH EYES. 


Ropert Witson Sevpy, M.D. 
(From the Clinie of Ophthalmology, University Hospital, Ann 
Arbor, Michigan.) 

The case which we wish to present is one 
of skin grafting for the correction of bilateral 
ectropion of the upper and lower lids, the result 
of burns received from an explosion of gasoline. 

The patient, Mr. A. G., age 28, white male, 
miner, entered the University Hospital April 
30, 1915 and was sent to the Surgical clinic. 
On May 5 he was transferred to the Ophthal- 
mologie clinic for operation. 

The general history is unimportant. 
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The history of the accident is as follows: 
About midnight on the fourth of December 
last, the patient took into his house a can con- 
taining about three and a half gallons of gaso- 
line from which he wished to fill a smaller can. 
The room was poorly lighted from a light in 
the adjoining room so in order to find the small 
ean he lighted a match and threw the stem 
upon the floor. In pouring the gasoline from 
one can into the other some was spilled upon 
the floor. This ran along the carpet and reach- 
ed the still glowing match stem, was imme- 
diately ignited and in turn ignited the oil in 
the small can. Thinking to save the large can, 
which he still held in his hands, he attempted 
to toss it into the next room. Before he could 
do this, however, it also took fire and exploded 
throwing burning oil all over the patient’s body. 

In order to get out of the house it was nec- 
essary to pass forward through the flames and 
the two adjoining rooms, opening two doors 
on the way out. Holding the breath and 
protecting the face as best he could with his 
hands he finally got out of doors. There was 
a sand pile in the vard and into this he threw 
himself and by wallowing over and over suc- 
ceeded in putting out the fire. Hiis head, face 
and neck, hands and forearms were frightfully 
burned. There were also smaller burns about 
the thighs. First aid treatment was given him 
that night and the next dav he was taken to 
a local hospital. 

Upon entrance into the Ophthalmologic clinic 
examination revealed the following condition 
of the eves: The upper and lower lids of 
each eve were completely everted. The cilia of 
the upper lids were displaced upward to the 
lower margin of the supercilia; the cilia of the 
lower lids were displaced downward for about 
three centimeters. There was a profuse muco- 
purulent discharge from both eves. The ex- 
posed conjunctiva of the lids was intensely 
red and presented a beefy appearance. The 
ocular conjunctiva was markedly injected. In 
the right eve there was a round corneal ulcer 
about one and a half millimeters in diameter 
situated down and in. In the left eve there 
was also a corneal ulcer about twice as large, 
irregular in shape, situated down and out. 

On May 10 both lower lids were operated. 
The technic which Doctor Parker employed is 





as follows: The field of operation was prepared 
by carefully cleansing with benzine and iodine. 
The lower lid of the right eye was operated 
first. A curved incision, convexity downward, 
was made beginning at a point opposite the 











Fig. I. Before operation. 


punctum Jachymalis and about one-half milli- 
meter from the free margin of the, lid. Main- 
taining this distance from the lid border the 
incision was extended to a point opposite the 
lateral commissure of the palpebral fissure. 
The depth of the incision was that of the skin 
and subcutaneous tissues. The lid was then dis- 
sected free from its bed, care being taken not to 
buttonhole the conjunctiva. This dissection ex- 
tended to the region of the fornix. The lid could 
now be drawn into a normal position. Two su- 
tures of No. 6 silk were passed into the lid bor- 
der, one at the junction of the outer with the 
middle third and the other at the junction of the 
inner with the middle third. These sutures were 
loosely tied, their ends left long and carried 
to the forehead where they were made fast by 
strips of adhesive. The lid was thus held in a 
position of over correction, its border crossing 
the cornea at its superior margin. The denuded 
area left below was elliptical in shape and meas- 
ured about two and a half by four centimeters. 
The bleeding points were controlled by pressure 
and hot salt solution and the area left exposed 
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to the air “to glaze over” while the grafts were 
being prepared. 

The arm had been previously prepared by 
thorough scrubbing with green soap and sterile 
water, covered with sterile gauze and_ then 
bandaged. The dressings were removed and 
the skin, free from hair, over the mesial aspect 
of the arm covered with a thin film of sterile 
vaseline. With a sharp razor, flat upon one 
side, which had just been boiled and its flat 
surface thinly smeared with the vaseline, 
Thiersch grafts, cut as thin as possible, were 
taken. The first graft cut was about three 
by six centimeters and gave the impression to 
one looking on as being large enough for the 
entire area. When transferred, however, it 
was found that another equally as large was 
necessary to completely cover the denuded area. 
The second graft was taken and both carefully 
“patted” into place great caution being taken 
that the edges were not curled upon themselves 
and that no air spaces were left between the 
grafts and their bed. 








Fig. I]. Four weeks after operation upon lower lids and 


one week after operation upon upper lids. 


The operation upon the left eye differed from 
that upon the right only in that the grafts taken 
were slightly smaller and three were used. 

On June 3 the upper lids were operated upon. 
The field of operation was prepared with benzine 
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and iodine. Beginning at a point five milli- 
meters external to the lateral limit of the cilia 
a curved incision, convexity upward, was made 
through the skin and subcutaneous tissues. The 
incision followed the curve of the free border 
of the lid and was three millimeters from its 
outer limiting margin and ended just internal 
to the mesial limit of the cilia. The operation 
from this point was identically the same as 
that for the lower lids. The stay sutures were, 
of course, carried down to the cheek and when 
made fast the upper lid shghtly overlapped the 
lower. 

The operated areas were dusted with aristol 
and left exposed to the air. A special nurse was 
placed on duty with the patient to guard the 
grafts from any injury that might come to them 
from the bed clothing or the patient’s hands. 
Into the little pockets that were formed at 
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each inner canthus small wicks of gauze were 
placed and these renewed as fast as they be- 
came saturated with the tears and discharge. 

The after treatment consisted of occasionally 
patting the grafts to express any serum that 
might accumulate under them. The eyes were 
kept scrupulously clean by frequent irrigations 
and a close watch kept for any signs of infection. 
After four or five davs if the stay sutures had 
not cut through thev were removed. 


DISCUSSION. 


Dr. CHARLES E. ApeL_t: An important point to 
be considered in skin grafting for extropion of the 
lids is the degree of correction to be secured. To 
merely place the lid in its normal position does not 
suffice. It must be overcorrected by drawing the 
lid to be grafted well over the other lid, thus ex- 
posing a larger denuded area. Contraction later 
follows which restores the lid to its normal position. 
Overcorrection seldom results. 
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September 
Editorials 


UPPER PENINSULA MEDICAL 
SOCTETY. 


Twenty-two vears ago certain members of 
the profession residing in the Upper Peninsula 
of this state gathered and formed the Upper 
Peninsula Medical Society. From its inception 
the organization has experienced a series of 
profitable and entertaining meetings that have 
served to hold in cordial relationship the physi- 
clans of the Upper Peninsula and has stimu- 
lated them to become scientific, well informed 
physicians and surgeons. 

The organization has no constitution or by- 
laws. The paramount object is the discussion 
of medical subjects and the cultivation of the 
fraternal spirit. To this, their aim and object, 
all else is subservient. The society meets an- 
nually during the month of August, and the 
place of meeting is of routine selection, Calu- 
met, Houghton, Escanaba, Ishpeming, Mar- 
quette and Sault Ste. Marie thus traversing the 
entire peninsula. The officers and members of 
the county. society in the place where the meet- 
ing is held act as host. 

It has been our pleasure to attend a number 
of medical meetings in this and other states but 
we cannot recall any meeting wherein there 
was evidenced the alertness, sincerity of pur- 
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pose, the whole hearted discussion wherein one 
imparted his experiences for the benefit of his 
fellows and where the true spirit of fraternal 
brotherhood was exhibited to the extent that 
it is in evidence in the Upper Peninsula Medical 
Society. That organization—composed as it is 
of men sincerely and studiously interested in 
their work, its multitudinous problems, its ever 
changing developments and intent in remaining 
abreast.with its progress so that they may grasp, 
and understandingly apply, in their daily work, 
that which is acknowledged as the most efficient 
and effective way of administering to their 
clientele—may be truly pronounced an ideal 
medical organization. It is of inestimable value 
to the doctors of the Upper Peninsula and 
should there be any residing in that territory 
who do not avail themselves of the benefits con- 
ferred by that organization, we would indeed 
urge that they no longer deny themselves the 
benefits that await their affiliation. 

The meeting this vear at Sault Ste. Marie 
maintained the high standard; this issue con- 
tains the majority of papers that were read. 





EPILEPSY. 


Epilepsy is one of a group of related diseases 
which begins with the neurotic individual and 
often ends at the insane asylum. All gradua- 
tions may be observed from simple nervousness, 
on up through such defects as stammering, hys- 
teria, obesity, rheumatism, chorea, gout, psv- 
chasthenia, asthma, melancholia, alcoholism, 
hereditary syphilis, migraine, petit mal, epilep- 
sy, feeble mindedness and degeneracy to com- 
plete insanity. These various disorders may be 
seen in varving combination, either in the same 
individual, or in the same family. They seem 
to be inherited and, in the process of transmis- 
sion, to be capable of transformation from one 
form into any of the others. The idea has 
begun to force itself upon many of us that there 
may be some relationship between these dis- 
eases and a leutic infection in some unknown 
ancestor. 

Considering how prevalent syphilis is, and 
remembering how many ancestors every person 
has had, is it not likely that few of us have 
entirely escaped the remote effects of this un- 
desirable inheritance? It also seems unlikely 
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that such a disorder would vanish without leav- 
ing some traces beyond even the fourth genera- 
tion. While the more remote effects of lues 
might not act directly, they might develop 
secondarily causing impairment or perversion 
of glandular activity tending to lowered resist- 
ence and to diminished nervous force. 

The hereditary influence in epilepsy is re- 
markable. The more one investigates the an- 
cestors, or follows the posterity in such cases, 
the more striking the relationship becomes. In 
fact it is said that there & only one disease in 
which the hereditary factor is stronger than in 
epilepsy. 

Tf the children of epileptics do not have the 
disorder itself they almost certainly have some 
allied diseases. Epilepsy which developes spon- 
taneously is a rare and unusual malady. 

Gowers says that over 50 per cent. of all 
cases of epilepsy give a positive family history 
of epilepsy or insanity in the ancestry. <A re- 
markable feature of the inheritance is the pre- 
dominating influence of the mother; over two- 
thirds of the hereditary cases being derived 
through the maternal line. 

Epilepsy is by no means an uncommon dis- 
order. In 1906 it was reliably estimated that 
there was one epileptic to every 280 persons in 
Massachusetts, while according to the more 
imperfect statistics of the entire nation, the 
United States contained no fewer than 150,000 
to 160,000—or one for every 500 of its popula- 
tion. Of these only about 3,500 were properly 
cared for by the state, and only seven states 
afforded special care for these unfortunates. If 
properly treated, Turner and Dana say that 
10 per cent. or more of those who come to our 
public institutions may recover, while Oppen- 
heim says the number is far greater than is 
commonly supposed. Forty per cent. are sus- 
ceptible to material improvement, half of whom 
are thereafter able to pursue their routine duties 
and occupations, while most of the remainder 
are compelled to remain under restraint or 
segregation permanently. About 10 per cent. 
become entirely demented and go insane. 

When we consider that these statistics are 
compiled in institutions, and from the worst 
class of patients, the trouble does not seem 
nearly so hopeless. These cases are the bad 
ones—the old and chronic victims one might 
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say. They are the ones either too poor or too 
miserable to have had treatment, or else they 
are the ones on whom at least the family physi- 
cian has failed in giving them relief. 

The sooner a case comes under treatment the 
better, and the less the mental change which 
has taken place, the more favorable are the 
chances for amelioration. 

While about one-fourth of all cases in gen- 
eral cannot be followed, there are only about 
20 per cent. which do not show any response 
or results from treatment. According to Sprat- 
ling the recent cases are about twice as re- 
sponsive to treatment as chronic ones. He 
further says that 25 per cent. of epileptics die 
during convulsive seizures. 

After such cases run into insanity they may 
be said to be incurable. 

On looking over the “Report of the Commis- 
sion to Investigate the Extent of Feebleminded- 
ness, Epilepsv and Insanity and Other Con- 
ditions of Mental Deficiency in Michigan,” one 
cannot help being impressed by the scant sys- 
tematic efforts on the part of the commonwealth 
to care for these unfortunates. In fact they 
cannot be said to have either a proper place or 
proper treatment, and it seems to be the policy 
of the state to dodge responsibility in their 
behalf as far as possible. They are cared for 
in the poor houses and jails and reformatories 
and industria] schools and hospitals, mixed with 
all kinds of other inmates, as well as with nor- 
mal individuals, whom they disturb and who 
exert an injurious influence on them. The 
treatment which they get is doubtless—in most 
a farce. 


Cases 





Ohio was the first state to care for its epilep- 
tics in a separate public institution and_ to 
afford them careful and = scientific treatment. 
There are facilities in Gallipolis for the care 
and treatment of over 1,500 patients. The 
results obtained have been most encouraging. 
Favorable results are not to be seen alone in 
the cures produced nor in the amelioration of 
the attacks in a goodly percentage of cases. The 
kindly svmpathy and protection which they ex- 
perience and the humiliation which they are 
spared, owing to their peculiar affliction, is 
beyond estimate. Lastly there are results ob- 
tained through the ability of these institutions 
to protect the public from an increase in these 
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defectives, who reproduce their disorders more 
faithfully than any defective class, with the 
possible exception of hemophilia. 

Under the circumstances, and aside from 
the humanitarian standpoint, it seems as if the 
installation of proper institutional treatment 
freely open to these people would be one of the 
best investments which our state could make for 
the future welfare of its citizens. 


Werestey TAYLOR. 





PHYSICIANS’ BUSINESS BUREAU OF 
THE WAYNE COUNTY MEDICAL 
SOCIETY. 

R. L. CiuarK, M.D. 


Chairman of Publicity Committee. 


DETROIT, MICH. 


The business phase of the practice of med- 
icine has been one feature the medical profes- 
sion generally has paid very little attention to 
in the past, partly because of the dislike for the 
keeping of books and mailing statements and 
partly the enmity caused in collecting some 
accounts. During the past few vears the doc- 
tor’s overhead expense account has so greatly 
increased, due to advancement of civilization, 
that he now realizes something needs to be 
done, 

There are a number of people who believe 
that a doctor is a nice person to have around 
when there is sickness but a very objectionable 
person when he mentions money. We refer to 
that class of people who can afford to pay the 
doctor’s bill but who purposely dodge it. There 
is another class of people who do not remit 
because their doctor is such a poor business 
man he never sends them a statement. 

Several of the physicians of Detroit spent 
considerable time studying how various bureaus 
were operated and the manner they would nec- 
essarily pursue to establish one for the profes- 
sion of Wayne County. The president of the 
Wayne County Medical Society appointed a 
committee of six to draft a constitution and 
by-laws for a proposed bureau, which were 
later adopted by the Society. In the constitu- 
tion and by-laws the following are the chief 
points considered: To educate the physician 





Jour. M.S.M.S. 


to be a business man. To educate the lay per- 
son, who can afford to, that he must pay his 
medical bills and pay them promtply. The 
bureau is governed by six men who are members 
of Wayne County Medical Society and they 
constitute the Board of Control. In order to 
become a member of the bureau one must first 
sign a membership card agreeing to send state- 
ments to all patients the first of each month. 
Members of Wayne County Medical Society are 
admitted to membership free; those physicians 
not members of the Society are charged a fee 
of three dollars. A statement must be mailed 
to the debtor each month and at the end of 
three months if the debtor has shown no in- 
clination to pay he is mailed a first form letter 
which is furnished by the bureau and which 
reads as follows: 
Detroit Physician’s Business Bureau, 

Wayne County Medical Society Building, 

33 High Street, East, Detroit, Mich. 

Dear Sir: 

If there is any reason why you are unable to pay 
your account within the next ten days, kindly see 
me before that time, or I shall be obliged to place 
it with The Detroit Physicians’ Business Bureau, 
for rating and collection. 

Very truly yours, 


(Member of Detroit Physicians’ Business Bureau). 


If in ten days no reply is received from the 
debtor the stub containing such information 
as is deemed necessary is mailed to the bureau. 
The office enters the information on a specially 
devised card to be used for future reference 
and at the same time mails a second form letter 
to the debtor, (this form letter may be had 
upon request). If in ten days no reply is re- 
ceived the account is entered upon a collector’s 
card and turned over for house to house col- 
lection. If the collector claims the bill is dis- 
puted or that it will be difficult to collect then 
the account is given to the attorney to collect 
out of court if possible if not then he is to 
garnishee, ete., providing he has the sanction 
of the doctor. Accounts, if so requested by the 
doctor, are given directly to the attorney. All 
those handling money are bonded. 

The bureau charges the doctor five cents for 
each first form letter. This is more than cost 
but as there is no commission charged on col- 
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lections made by this letter we feel the bureau 
is entitled to a small profit. On all collections 
made by the second form letter the bureau 
charges 10 per cent. On collections made from 
house to house 25 per cent. is charged and a 
fee of 25 per cent. is charged by the attorney 
for collections made out of court. For all 
collections made by court procedure the attor- 
ney charges a fee of 40 per cent. under $20, 
33 per cent. up to $50, 20 per cent. up to 
$100, and 15 per cent. for all collections over 
$100 and he pays all court costs. All business 
must be carried on through the bureau. Checks 
with itemized accounts are mailed to the doctor 
the first of each month. No charge is made 
if no collection is made. Only one charge is 
made on any one account collected. 

The bureau is supported by profits on the 
sale of first form letters, 10 per cent on collec- 
tions, and membership fees. One lady, with 
a little assistance, has done all of the work. 
The bureau is located in the Wayne County 
Medical Society building at 33 High Street, 
East. The Board of Control meets every Mon- 
day and hears a report on the previous week’s 
work and transacts such business as comes up. 

The bureau was given two hundred and fifty 
dollars to start operations. After equipping 
it in a very modest way we still have a large 
balance on hand. Many promoters claim that 
such an enterprise costs considerable money to 
organize and maintain vet such has not been 
our experience. 

The results of the first form letters have 
been astonishing. Some members report nearly 
50 per cent. collected or promises on this form. 
We are unable to publish the number of thou- 
sands of dollars collected in this way. The 
bureau collected by various means eight hun- 
dred and ten dollars from March 15 to May 1; 
from May 1 to June 1 seven hundred and eigh- 
tv-seven dollars; from June 1 to July 1 fifteen 
hundred and twenty-two dollars, or a total of 
three thousand one hundred and nineteen dollars 
since March 15 besides the thousands collected 
by the first form letter. The Board of Control 
are justly proud of the results obtained when 
one considers that the bureau is still in the 
organization period. 

Three hundred doctors have joined the bu- 
reau. The opposition is fast disappearing and 
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each member is becoming prompt in making 
his reports of collections to the bureau, sending 
out his statements, and sending in his un- 
answered stubs. The people realize that the 
time has arrived when the doctor’s bill must 
be considered along with their other bills. We 
have the lav press to thank for their support 
through their columns. No objection has been 
raised and we see no reason why there should 
be when you consider that the honest always 
pay their bills and the doctor always stands 
ready to render services to those who are deserv- 
ing but unable to pay. No legal difficulties 
have as vet come up. 

We expect in time to have a valuable infor- 
mation bureau. We expect to develop a simple 
universal card system for accounts and history 
keeping. We have ladies who will go to doctors 
offices, adjust their books and mail their state- 
ments. We are trying out a field man at pres- 
ent whose duty it is to interest new members. 

The Board of Control are a unit in expressing 
their appreciation of the results obtained so far 
and we sincerely hope this movement will ex- 
tend to other cities and towns and that a 
mutual relationship may be established. We 
stand ready to elucidate anything that is not 
made clear in this paper or to furnish such 
information as may be desired. Now is the 
time that the physician should realize the im- 
portance of better business methods in the prac- 
tice of medicine but he should ever bear in mind 
that humanity comes first. 


33 High Street, East, Detroit, Mich. 





STATE BOARD OF HEALTH. 


Believing that our members are more than 
interested in the activities of the State Board 
of Health we are publishing in full the secre- 
tary’s annual report for the fiscal year ending 
June 30, 1915. On the whole there occurs 
but one criticism and that in particular is di- 
rected to the very apparent top-heaviness of the 
salary list of the laboratory. We understand 
that one of the clerks, the wife of a reporter, 
holds her position by reason of politics and 
receives an annual salary of $1,100.00. The 
laboratory might well dispense with her services 
and the amount appropriated for free Wasser- 
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mann tests. As it now stands larger salaries 
are being paid in the laboratory department 
than in the office of the secretary. A retrench- 
ment is certainly warranted. 

Barring the criticism the report of the sec- 
retary merits commendation. The work ac- 
complished is pleasing in every detail and _re- 
veals efficient management and executive abil- 
itv in the safeguarding of public health with 
limited appropriations. 


In ‘compliance with the requirements of the State 
Law governing the duties of executive heads of 
State Departments and Boards I have the honor to 
herewith submit my report as Secretary and Execu- 
tive Officer of this Board for the fiscal year ending 
June 30, 1915. 

During the month of July, 1914 an automobile 
“Good Health” tour, in conjunction with the West 
Michigan Pike Association, was undertaken, begin- 
ning Monday morning July 13, 1914 at St. Joseph, 
Michigan and closing July 19, 1914 at Manistee, 
Michigan. This Board was represented by President 
V. C. Vaughan, State Sanitary Engineer E. D. Rich, 
and the Secretary. A full account of the tour was 
published in the August, 1914 “Bulletin.” 

August 2, 1914 the Annual Exhibition train, in 
conjunction with the Dairy and Food Department, 
was begun. The schedule comprised Lapeer, Imlay 
City, Capac, Port Huron, Croswell, Carsonville, 
Deckerville, Harbor Beach, Bad Axe, Sebewaing, 
Akron, Tawas City, Au Sable, Harrisv‘lle, Alpena, 
Onaway, Tower, St. Ignace, Engadine, Manistee, 
and many other towns and cities in the Iron and 
Copper Country of the Upper Peninsula, and ter- 
minated at Grand Rapids, where the Exhibit remain- 
ed during the progress of the West Michigan State 
Fair, August 28 to Sept. 7. 

‘The car was inspected before departure from 
Lansing by the Governor and many prominent citi- 
zens of Lansing, and pronounced superior to any- 
thing of the kind heretofore undertaken. Many new 
charts, devices and models were shown, and the 
arrangements provided for at least four of the 
employes of this Board with the Secretary or As- 
sistant Secretary on duty during exhibition hours. 

The generosity of the Railroads and Pullman Car 
Company enabled me to conduct this tour without 
any cost to the state for transportation of equip- 
ment. A full account of the tour was published in 
the September “Bulletin.” 

Especial attention has been given to “Good Health” 
Weeks and some very excellent results have been 
attained by this method. Hastings, Lapeer, Three 


Rivers, Ludington, Port Huron, and Escanaba were 
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all given from five to seven days each. Speakers 
from this Board and the University of Michigan 
Extension Service were furnished at every meeting. 
The expense of all lectures and exhibits furnished 
from this office were paid out of our appropriation. 
Exhibits were given without lectures except by the 
demonstrator, in connection with “Child Welfare,” 
“Anti-tuberculosis” and other organizations, at Grand 
Rapids, Detroit and other places. 


The Secretary, Assistant Secretary, Sanitary En- 
gineers and Bacteriologist have given individual 
lectures for Farmer’s Institutes, Grange Meetings, 
tC: 


Many new mechanical devices and charts have 
been added to our exhibit. 


Moving picture films have been purchased and 
this method of demonstrating Public Health is, in 
the writer’s judgment, much superior to lantern 
slides. 

During the recent session of the legislature con- 
siderable literature on Public Health matters was 
sent to each Senator and Representative in an effort 
to secure some needed legislation and increased 
appropriation for the Lansing Laboratory, but all 
efforts failed, and notwithstanding the fact that 
many of our measures passed the Senate and Public 
Health Committee of the House, they never got 
out of the Ways and Means Committee. 


THE BULLETIN. 


Our monthly publication styled “Public Health” 
is being sent to every country where the English 
language is read. Our circulation has increased 
2,500 during the fiscal year. Requests are constantly 
coming to us from countries and states for the 
“Bulletin? and our communicable disease literature. 


EMBALMER’S DIVISION. 


There were 1,303 licensed embalmers in good 
standing June 30, 1914. 

Total amount of fees for renewals 

and revivals received ......... $667.50 
During the year 74 applicants pre- 

sented themselves for examina- 

tion—fees received .......... 370.00 
Total number of reciprocal licenses 

issued 12 at $10.00 each .... 120.00 





pe rer rrr rere cs $1,157.50 


Of the 74 applicants who took the examination in 
1914, 38 were successful. Of the 60 who examined 
in 1915, 50 were successful. 

Number of licenses renewed for fiscal year ending 
June 30, 1915, 1342. 
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Fees {OF TOMOCWEE 66cccdcdcccceces $693.00 
Total number examined during year 
OO at GO.00 cach «5 ccc caenes: 300.00 


Total number of reciprocal licenses 

issued 6 at $5.00 each ........ 30.00 
Total number admitted to registra- 

tion by reason of graduating at 

U. of M. Embalming School 8 

Ot FR CREE ccc cneniencss 40.00 


EE, 632 2 ie seasewes $1,063.00 


The expenditures for the fiscal year ending June 
30, 1914 were $1,157.41, leaving a balance of 9 cents, 
which was turned into the Treasury of the State. 

The expenditures for the year 1914-1915 were 
$831.06, leaving a balance of $231.94, which was 
turned over to the Treasurer and receipt taken. 


The number of examinations held, two—one at 
Grand Rapids in July, 1914, one at Lansing Decem- 
ber, 1914. 


LABORATORY. 


Total receipts from earnings and 
collections of old accounts ..$ 668.00 

Appropriation .................... 5,000.00 

Balance on hand July 1, 1914 ...... .93 


$5,688.93 


EXPENDITURES. 


Salary of Bacteriologist .......... $2,200.00 
Salary of Assistant Bacteriologist.. 1,500.00 
menety OF COURS cocscucesisaneis 1,205.00 
OS So rete wee eee 141.00 
Printing and binding ............ 46.29 
Office supplies and stationary ...... 536.32 
WRUNCUTUNGOES: 25 cus eka sees eee een cs 93 
Express, freight and cartage .... 38 


$5,629.92 
Balance on hand ........ $ 59.01 


GENERAL APPROPRIATION. 


July 1, 1914— 
Appropriation for fiscal year 

July 1, 1914 to June 30, 1915 .......... $15,000.00 
July 1, 1915— ) 
Disbursements July 1, 1914 to 

pu MN, TONS kc issaniries $12,566.64 


Outstanding bills (estimated) — 1,302.76 13,869.40 


June 30— 

Balance on hand (estimated) ........ $ 1,130.60 
DISTRIBUTION. 

Engraving, drawing, etc. ...............00- $ 146.86 
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Expenses of Members— 


Attending Regular Meetings ..... 249.63 
CO Og gk 4 cao eneseeadae 83.35 
Instruments atid NOOKS:. .....<00 6500 sescceud 168.89 
Pee: SERIIOEN SOUS nnd dk 5 6 cdiviececaccanes 1,898.07 
Pot eres kh c8iaweedieeeeesaSaeeel 750.00 
Printma nnd DG. oc oko oe coe cc ni eves 4,081.05 
es ae, i eet 2,500.00 
Special imvestigations ..........6.see%sees 129.22 
WH 35s keeecsyannsenaoiteunscnee 100.81 
PRN i Siviacecsanectdcdd a esdecwheees 44.80 
Nas oi i ash ih 20ks dbawks ee 337.49 
Educational purposes (lecturer’s expenses) 
SRE GRE 6k nina neve sere acces’ 1,558.17 
Engineering Department (Miscellaneous 
MUIR WEE 44 .ddstssncsinsiansticen 248.51 
EPO” oi ki sasdadnseaneumeneedeie 249.79 


$12,566.64 

For the purpose of comparison with former years 

I herewith summit a statement from the Auditor 
General’s department of the balances turned in from 


the various appropriations of this Board. 


(Act 132—Public Acts 1903) Embalmer’s Fund. 


10) 0 Ue ecw rite er eer $ 41 
ib 1 Aer e Pree t cece se 16.56 
NCR CME rar aren a giavarey tos acd Sra t 6.69 
BO Gace oid declares cs. 1.06 
ROMP ooo aiars Seve awe aa ais 09 


(Act 255—Public Acts 1913) General Fund, State 
Board of Health. 


Wii hose eeisode, $ .09 
| Re rr eee ee? 1.42 
PN NSD 72 
Woks kaa eeieesn 130.22 
WONT Sv oxisds vacdeaer cea 284.33 


It will be observed that notwithstanding the 
fact that we show an increase in the work put out 
from this office over any other year we take pleas- 
ure in calling your attention to the fact that I have 
returned to the State Treasury from the Embalmer’s 
Fund $231.94. 


From the general fund $1,130.60. This sum takes 
into consideration the problematic outstanding ac- 
counts as follows: 


The financial quarter for the quarter commencing 
April 1, 1915 and ending June 30, 1915, also for 
the fiscal year ending June 30, 1915, shows a balance, 
according to books in the office of the Auditor 
General, of $2,433.36. 

From this balance the outstanding accounts against 
this Department, amounting to approximately $1,- 
302.76 should be deducted, leaving a net balance 
after all bills are paid of $1,130.60. 
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During the fall and winter of 1914 and 1915 we 
experienced a state-wide outbreak of diphtheria, 


smallpox, and scarlet fever. The question of car- 


riers has been given considerable attention, and 
some very interesting developments have come to 
light, all of which have been embodied in articles 
upon the subject in the “Bulletin,” and individual 
articles. The District Medical Inspectors have ren- 
dered excellent service, and in several instances 
alarming outbreaks of smallpox have been restricted 
by the prompt and efficient service of the District 
Medical Inspectors. 

The deductions to be made are as follows: County 
or District Public Health supervision by a full time, 
well paid, County or District Health Officer, is the 
proper solution of efficient Public Health service. 


The Engineering Division has been enlarged and 
now consists of a Chief Sanitary Engineer, and 
three competent assistants, and I cannot commend 
too highly the work of these gentlemen. The fruits 
of their labor will be apparent in the next two 
years. They .are at present a tower of strength 
and assistance to this office. 

A few changes in the clerical force became neces- 
sary by reason of resignation and death. In all 
two appointments, to clerical positions, have been 
made during the fiscal year, 


January 1, 1915, Mr. Frank Presley, an expert 
accountant, was appointed to succeed Mrs. Alice 
Carr Hill who died in December, 1914. Mr. Presley 
is an unusually good accountant and accurate book- 
keeper, and much of the savings in expenditures 
are due to his watchfulness. 

February 1, 1915 Miss Alice Mathews of Port- 
land, was engaged to fill a vacancy in the clerical 
department. 

With few exceptions the clerical force is efficient. 
Some changes, in the judgment of the writer, are 
absolutely necessary to insure harmonious and effic- 
ient work. 


J. L. Burkwart, Secretary. 





ANNUAL MEETING. 


Our Fiftieth Annual Meeting had not yet 
convened when the last forms of this issue 
of The Journal went to press. We are there- 
fore unable to publish the transactions of that 
meeting in this issue. The October Journal 
will contain a complete report of the entire 


proceedings. 
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BUSINESS METHODS. 


The plan of the Detroit Physicians Bureau 
as outlined on another page of this issue is 
worthy the study and consideration of groups 
The day 


is past when a physician or surgeon may pur- 


of physicians throughout the state. 


posely or carelessly neglect securing the prompt 
collection of his accounts. The commercial 
world’s 30, 60 or 90 days’ credit should extend 
to the accounts of the medical profession. No 
single reason exists why the physician should 
not be paid within the time limit customarily 
extended by commercial firms. In extraor- 
dinary adversities the accounts may be closed 
by the debtor furnishing notes secured by col- 
lateral or endorsements. 

We as a profession must live by the earnings 
of our work as does the priest from his pulpit, 
the lawyer by his bar and all others by their 
respective avocations. We are not expected to 
carry the indebtedness of those overtaken by 
sickness for an indefinite period extending from 
three months to two or three vears. The cus- 
tom of doing so in the past must be corrected 
and in a dignified, honest and businesslike way 
we should expect and rightly demand the 
prompt settlement of the accounts of those in- 
debted to us. 

The plan mentioned presents a most admir- 
able and acceptable way. It is incumbent upon 
us to create its universal adoption. In cities 
it may be readily instituted as has been done 
in Detroit. 


smaller towns with one or more physicians in 


In those counties containing only 


each village the bureau may be organized for 
the entire county and conducted by the organ- 
ized co-operation of the county society. The 
plan is applicable throughout the entire state 
and we sincerely hope to be favored with early 
reports conveying the information of the suc- 
cessful institution of such bureaus throughout 
the state. 


Present day methods and civic life make such 
a statewide movement imperative. 
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Editorial Comments 


The original article in this issue by Dr. 
George J. Barnett of Ishpeming on “Observa- 
tions of 3,590 Obstetrical Cases” is worthy of 
careful reading. Unto but few of the profes- 
sion does there occur the opportunity of report- 
ing such a large series of obstetrical cases. The 
doctor is deserving of the heartiest felicitations 
on his splendid showing. Had these cases oc- 
curred in a large maternity hospital possibly the 
results might not be considered exceptional. In 
a private and corporation practice where labors 
were attended midst every conceivable surround- 
ing and at times with but the crudest facilities 
at the doctor’s’ disposal a death rate for the 
whole series of 4% of 1 per cent. certainly is 
a record worthy of a master. 

Again, to have resorted to forceps to accom- 
plish delivery but 186 times in 3,590 cases must 
refute the arguments of those who justify their 
early resort to instrumental interference. And 
so might one discuss the entire report of this 
large series. It is a most valuable and in- 
structive paper and we are proud of the priv- 
ilege of publishing it. 


Fall and resumption of county society meet- 
ings should witness a determination on the 
part of every member to cause the unaffiliated 
physician in the state to file his application for 
membership. Will vou not personally secure 
the application of some eligible physician in 
your community and present it at vour next 
meeting? Our county and state organizations 
membership should receive a 500 fold increase 
before January 1. If vou but will this may be 
accomplished. 


Would that we could impress upon every 
member, the necessity of rendering to our ad- 
vertisers the patronage they merit. Some, we 
gratefully acknowledge, have complied with our 
requests. If every member would but follow 
their example there would be encountered but 
little difficulty in renewing contracts for ad- 
vertising space. If vou desire The Journal to 
be better or even maintain its present standard 
this co-operative support is imperative. Will 
you lend your assistance? 
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Deaths 


Dr. Florence Huson of Detroit died Aug. 8, 
1915. She was one of the leading women physi- 
cians of the state and was founder of the Black- 
well Society having held office of President for 
many vears. She has also been identified with 
movements for the welfare of women and girls. 
She was a member of the M.S.M.S. and also 
affiliated with the Women’s Free Hospital and 
Dispensary. Her death resulted from a stroke 
of paralysis. 


Dr. A. E. Gourdeau of Ishpeming died Aug. 
8, 1915. He was a prominent physician and had 
been located in Ishpeming since 1882. His 
death resulted from cancer of the throat. 





State News Notes 


FORD CAR OWNERS. Betz Tire Savers 
and Flexible Riders save more than their price 
on one set of tires and make your car as easy 
riding as a Pearce-Arrow or a Packard. Write 
to-day.—Address Betz Tire Saver, Hammond, 
Indiana. 


WANTED — RESIDENT PHYSICIAN. 
Detroit Receiving Hospital, with psycho- 
pathic and surgical experience. Salary $1600 
per year and maintenance—position to be 
filled at once.. Address—H. H. Prenzlauer, 
Secretary, Detroit Poor Commission, Munici- 
pal Court Building, Detroit. 





WANTED—INTERNES AT THE DE- 
TROIT RECEIVING HOSPITAL. Service 
to begin at once. Salary $25.00 per month, 
with room, board and laundry. Address H. 
H. Prenzlauer, Secretary, Detroit Poor Com- 
mission, Municipal Court Building, Detroit, 
Mich. 





FOR SALE—Laboratory accessories con- 
sisting of one best made BAUSCH & LOMB 
microscope, in use three years and well-cared 
for; mechanical stage; haemocytometer; dark 
field illuminator; centrifuge; glassware; and 
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all the accessories that go with a small modern 

laboratory. Price $85.00. Address Dr. N. 

De Haas, 4 E. Main St., Fremont, Mich. 
11-1-15. 


REPORT OF THE PAPERS READ AT THE 
ANNUAL MEETING OF THE UPPER 
PENINSULA MEDICAL SOCIETY. 


The Upper Peninsula Medical Society held its 
annual meeting in Sault Ste. Marie, Aug. 4 to 5 
which was most interesting and instructive. Papers 
were all discussed by many members with enthus- 
iastic scientific interest. 

President Turner of Houghton in his annual 
address reviewed the recent work of Dr. C. A. L. 
Reed of Cincinnati, on surgery of the colon for the 
relief of epilepsy. Dr. Turner had recently visited 
Dr. Reid’s clinic and gave a very interesting report 
of his observations from which it appears that 
many cases of epilepsy are due to the toxemia aris- 
ing from intestinal stasis. 

The first paper was read by Dr. Lawbaugh of 
Calumet upon Syphilis of the Liver from which it 
appears that many cases of cirrhosis of the liver 
are caused by syphilis and that blood tests should 
he made as a precautionary measure in all cases of 
liver cirrhosis. If the cause of the disease is dis- 
covered sufficiently early appropriate treatment may 
be depended upon to effect a cure. This paper was 
discussed very freely although nothing of value was 
added to the observities made by the essayists. 

Dr. Campbell, Superintendent of the State Hos- 
pital at Newberry, presented a paper upon the “Use- 
fulness of the State Hospitals” in which he argued 
for the establishment of closer relationships between 
the staffs of the State Hospitals and the profession 
of the state by which earlier diagnosis might be 
made in some types of insanity and whereby obser- 
vation might be maintained upon discharged patients 
and their habits of life as far as_ possible. 
In this statistical observation he stated that 20 per 
cent. of first admissions recover and that many other 
cases will recover if admitted earlier in the disease. 
The Wassermann positive is obtained in 14 per cent. 
of admissions and it is fair to assume that if all 
these cases had been properly treated the stage of 
insanity would not have been reached. In the dis- 
cussion it was pointed out that if the proposed 
District Health bill had been passed by the late 
lamented legislature, machinery would have been 
provided for following up observations upon dis- 
charged patients. It was urged that the members of 
the society institute educational labors upon the people 
of their communities so that the laity may become 


cognizant of the advantages of public health that 
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may be realized by effective health work. The pro- 
fession was urged to exercise its talents and not 
tamely submit to defeat of its efforts to afford pro- 
tection to public health at the hands of the unholy 
combination of Christian Scientists, patent medicine 
dispensaries, osteopaths and other varieties of quacks 
who are attempting to slip into the ranks of the 
medical profession through the back door. The 
discussion was very general and many expressed the 
conviction that the usefulness of the State Hospitals 
would be much increased if the members of the 
staff more frequent!y attended Medical Society 
meetings and presented papers of general interest 
to the profession. 

Dr. Kitchen of Escanaba read a paper upon Dis- 
location of the Semilunar Bone With or Without 
Traction of the Scaphoid. He recommends removal of 
the semilunar. General discussion followed the 
reading of this paper from which it appeared that 
this injury is either very infrequent or so far has 
escaped recognition in the hands of most surgeons. 

Dr. Barrett of Ishpeming presented a most com- 
plete statistical report of 3,590 cases of obstetrics 
attended personally during thirty years practice 
with a mortality of % of 1 per cent. 

Dr. H. M. Cunningham presented a report upon 
his work in bronchoscopy and esphagoscopy. He 
exhibited four. foreign bodies removed by means 
of the esophagoscope and two removed from the 
bronchi showing that these instruments have been 
perfected and are dependab'e in the hands of an 
experienced man. This is comparatively new work 
and our friends in Upper Michigan are to be con- 
gratulated upon having such high grade work done 
there. 

Dr. Winslow presented a report of an interesting 
case of chylocyst of the mesentery presenting symp- 
toms of chronic appendicitis with bowel obstruction. 
The possibility of this condition should be borne in 
mind when at operation the appendix was found not 
to be accountable for the symptoms. These cysts 
may occur at any point in the mesentery and contain 
chyle. 

Dr. Fred Townsend presented a new splint for 
fractures of the leg devised by himself which attract- 
ed much attention. It may be made in a few minutes 
by any carpenter or by the doctor himself, if he 
can use a few simple tools, to fit any given case. 
Tt seems to the writer that this splint will be much 
more efficient in fractures of the leg and lower 
thigh than apparatuses heretofore in use. 

Dr. G. P. Brandon of the staff of the State Hos- 
pital at Newberry read a paper upon general paresis. 
The usual pessimistic prognosis was given and it 
appeared from the paper that at Newberry the newer 


treatment of their disease by intraspinal injections 
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of salvarsanized or mercurialized serum had not 
been given a trial. This fact was criticized in the 
ensuing discussion, it being held by several that 
any new method of treatment in these heretofore 
hopeless conditions should be tried out by the staffs 
of our State Hospitals. It is pretty well established 
that proper treatment of syphilis will prevent the 
occurrence of general paresis. It remains for our 
State Hospital staffs to determine whether or not 
the disease can be checked by intra spinal injections 
of appropriate medicines. This paper and the dis- 
cussion again emphasized the fact that much mutual 
benefit would result from more frequent conferences 
between the physicians upon the staffs of our State 
Hospitals and the general practitioners. 


W. T. Dopce. 
RESOLUTIONS. 


Whereas: The Upper Peninsula Medical Society has received 
every courtesy and attention from the Mayor and citizens of 
the city of Sault Ste. Marie: and the members of the Chip- 
pewa County Medical Society have left nothing undone in 
their efforts to make this meeting of the Upper Peninsula 
Medical Society a success, 

Be it Resolved: That a note of thanks be hereby extended 
to Mayor Sherman T. Handy. The Rev. Stephen H. Alling, 
The Sault Ste. Marie Club, the ladies assisting in the musical 
program, the press of the Chippewa County Medical Society 
for the many courtesies and the royal hospitality extended 
to the members of the Upper Peninsula Medical Society at 
its 1915 meeting. 

Whereas: The Houghton County Medical Society has extended 
an invitation to the Michigan State Medical Society through 
the Upper Peninsula Medical Society to hold its 1916 meeting 
in the Copper Country. 

Be it Resolved: That the Upper Peninsula Medical Society 
extend this invitation to the Michigan State Medical Society 
and, 

Le it Resolved: That should this invitation be accepted by 
the Michigan State Medical Society a joint meeting of both 
societies be held in the Copper Country in 1916. 

Be it further Resolved; That should the Michigan State 
Medical Society fail to accept the invitation of the Houghton 
County Society, that the Upper Peninsula Medical Society 
accept the invitation of the Delta County Medical Society to 
meet in) Escanaba in 1916, 

Resolved: That the Upper Peninsula Medical Society hereby 
heartily endorses the action of the Tuberculosis Committee 
of the Michigan State Medical Society in recommending 
August 20 to be ‘‘Tubereulosis day’’ and hereby request that 
all physicians examine all applicants free of charge on that 
day as recommended in the Proclamation of Governor Ferris. 

Whereas: The members of the Upper Peninsula Medical 
Society feel that a closer relationship should exist between the 
Cpper Peninsula Medical Society and the Michigan State 
Medical Society and, 

Whereas; We believe this affiliation can be more firmly 
cemented by having one of our members as President of the 
State Society and, 

Whereas; We feel that we have within our ranks an 
untiring and faithful supporter of both Societies whom we 
believe would fill the office with credit to himself and honor 
to the Fraternity. 

Be it Resolved: That this Society heartily indorse Dr. A. 
W. Hornbozen of Marquette for the office of President of 
the Michigan State Medical Society for 1916. 


Officers nominated and elected: 


President—Dr, Robert Bennie, Sault Ste. Marie. 


STATE NEWS NOTES 493 


First Vice President—Dr. Robert Walker, Me- 
nominee. 


Second Vice President—Dr. John MacRae, Calu- 


met. 

Secretary to be elected by local Society enter- 
taining U. P. Society next year. 

MEMBERS REGISTERED. 

Mare A. Fournier, Soo. 

J. H. Charters, Mackinac Island. 

J. G. Turner, Houghton. 

J. H. Carstens, Detroit. 

B. D. Harrison, Detroit. 

A. S. Kitchen. Escanaba. 

C. L. Finch, Marquette. 

O. G. Youngquist, Marquette. 

J. V. Yale, Soo. 

A. H. Miller, Gladstone. 

F. Townsend, Soo. 

F. H. Husband, Soo, 

C. Willison, Soo. 

J. J. Griffin, Soo. 

R. Bemmer, Soo. 

E. H. Webster, Soo. 

J. Sicotte, Michigamme. 

J. MacRae, Calumet. 

A. L. Lawbaugh, Calumet. 

Wm. Elliott, Escanaba, 

A. V. Braden, Ishpeming. 

H. W. Long, Escanaba. 

J. J. Lyon, Soo. 

R. S. Buckland, Baraga. 

H. H. Loveland, Republic 

R. C. Winslow, Soo. 

A. W. Hornbogen, Marquette. 

A. McCandeles, Soo. 

R. D. Scott, Rudyard. 

J. R. McRae, Soo. 

A. F. Fischer, Hancock. 

H. H. Ptolemey, Trenary. 
J. A. Cameron, Pickford. 
E. H. Campbell, Newberry, 
 & 
T. McQuaid, Soo. 
H. M. Cunningham, Marquette. 
C. J. Errnis, Soo. 


Stocker, Brimley. 


W. J. Geleson, Soo. 
W. T. Dodge, Big Rapids. 


Warnshuis, Grand Rapids. 


F. 
IF. C. Bandy, Newberry. 
A. 


A. Ferguson, Soo. 


The Schering and Glatz firm announce increased 
difficulty in securing importations from Germany and 
as a result of this inability to supply the trade they 
have discontinued their extension work and_ will 
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confine their efforts to supplying the needs of their 


old customers. Their “ad” will be discontinued with 
this issue. 


Dr. Wm. DeKleine, formerly of Grand Haven, but 
now of Ann Arbor where he has been pursuing a 
course in public health work, has been selected by 
the State Board of Health to assume charge of the 
tuberculosis work in this state. 


Press information imparts that Dr. A. A, Spoore 
is now in charge of the State Laboratory at Lansing 
and that Dr. M. L. Holm has been transferred to 
the branch laboratory in Houghton. 


Dr. Ralph Apted of Grand Rapids has recovered 
to the extent that he is able to be out. He expects 
that a few weeks will again find him in active prac- 
tice. 


Dr. C. J. Larson of Negaunee has been elected 
full time health officer of that city at an annual 
salary of $2,400.00. 


Dr. Harry A. Haze of Lansing has been appointed 
a member of the Board of Control of the State 
School at Coldwater. 


Alma is planning a Good Health Week com- 
mencing October 3. Dr. C. B. Gardner is Chairman 
of the Committee on Arrangements. 





The next examinations to be held by the Board of 
Registration will be conducted in Lansing October 
12, 13 and 14. 





The Detroit College of Medicine and Surgery will 
resume its lectures on September 22. Registrations 
and matriculations are to be made on the 20th. 


The State Anti-Tuberculosis Society holds its an- 
nual meeting in Grand Rapids Sept. 4 and 5. 


Dr. L. C. Kent of Onaway has sold his practice 
to Dr. F. W. Wastel. 





Dr. Warren Smith and Mrs. Hattie Rouse of Ber- 
rien Springs were married on July 29. 


Dr. H. T. Evans of Milford has been elected 
president of the local school board. 
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County Society News 


EATON COUNTY MEDICAL SOCIETY 


The regular meeting of the Eaton County Medical 
Society was held July 29, 1915 at the Palace Theater, 
Grand Ledge. Following the business meeting, the 
following scientific meeting was held: 

1. “Early Diagnosis of Tuberculosis.” 
William Northrup, M.D., Grand Rapids. 
Discussion opened by H. Stanka, M.D., Grand 
Ledge. 
“Pulmonary Pathology as Viewed by the Roent- 
gen Ray.” 


2 


P. M. Hickey, M.D., Detroit. 
(Illustrated by lantern slides.) 
Discussion opened by Chas. Stimson, M.D., 
Eaton Rapids. 


3. “The Sanatorium Treatment of Tuberculosis.” 
E. B. Pierce, M.D., Howell, Mich 
Open to General Discussion. 
The next regular meeting will be held at Olivet 
Sept. 30, 1915. 
G. M. ByinecTon, Secretary. 


GRAND TRAVERSE-LEELANAU COUNTY 


The regular monthly meeting of the Grand 
Traverse-Leelanau County Medical Society was held 
on Tuesday evening, August 3, at Dr. Holdsworth's 
office. The meeting was called to order at 8:30 by 
the Vice President, Dr. H. Thurtell. 

Dr. J. J. Brownson, of Kingsley, read a paper on 
“Diabetes Mellitus,” and Dr. H. Thurtell, of Trav- 
erse City, read a paper entitled “Diseases of Pig- 
mentation.” 

Robert E. Flood, M.D., of Northport, was elected 
to membership. 

The Society accepted the invitation of Dr. J. D. 
Munson to hold its next regular meeting at the 
Traverse City State Hospital. 

W. D. MUELLER, Secretary. 


LAPEER COUNTY 


The Lapeer County Medical Society held an an- 
nual picnic at Cedar Point Landing, Lake Pleasant, 
on July 13. A chicken pie dinner was served by the 
ladies. About forty attended the picnic. The fol- 
lowing program was carried out: 

“Infant Feeding.” 

B. Raymond Hooker, Detroit. 
“Report of His Trip as Delegate to A. M. A. Meet- 
ing, San Francisco.” 
H. E. Randall, Flint. 
D. J. O’Brien, Secretary. 
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Book ‘Reviews 


EXERCISE IN EpucATIon AND M¥picine. By R. Tait 
McKenzie, A.B., M.D., Professor of Physical Edu- 
cation, and Director of the Department, University 
of Pennsylvania. Octavo of 585 pages, with 478 
illustrations. Philadelphia and London: W. B. 
Saunders Company, 1915. Cloth, $4.00 net; Half 
Morocco, $5.50 net. 

Four years progress has called forth a second 
edition of this publication. It has resulted in such 
a complete revision that it now becomes a most 
important reference work and manual for physicians, 
gymnasium instructors and all who are interested 
in the application of exercise in physical develop- 
ment and the correction of deformity as well as 
for the treatment of constitutional abnormalities and 
disease. To all such it is a most useful guide and 
instructor. Would that the general profession 
exhibited more interest in the subject. The oppor- 
tunity for reliable and authentic enlightenment is 
here presented. We bespeak a cordial interest in 
the author’s work. It is fully meritorious. 


DIARRHEAL, INFLAMMATORY, OBSTRUCTIVE, AND 
Parasitic DIsEASES OF THE GASTRO-INTESTINAL 
Tract. By Samuel G. Gant, M.D., LL.D., Pro- 
fessor of Diseases of the Colon, Sigmoid Flexure, 
Rectum, and Anus at the New York Post-Grad- 
uate Medical Schoo] and Hospital. Octavo of 604 
pages, 181 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1915. Cloth $6.00 net; 


Half Morocco $7.50 net. 


The writer’s name at once commands attention. 
We are at the outset assured of a valuable treatise. 
Our expectations are realized. This text presents 
to students and practitioners a complete and very 
practical treatise that fully covers the etiology, 
pathology, symptoms, diagnosis and treatment of 
acute and chronic diarrhea and allied infections as 
well as the diseases consequent upon gastro-intes- 
tinal parasites. It is arranged in logical, convenient 
form and thus becomes a most useful reference 
work—a want that has long been felt and now 
realized. 

Chapter XLVIII consists of twenty pages of 
useful formula. Chapter L consists of forty pages 
descriptive of surgical indications. 

All in all the volume is a most valuable addition 
to our literature and is thus assured to meet the 
wants of many practitioners. 


OPERATIVE GyNEcoLoGy. By Harry Sturgeon Cors- 
sen, M.D., F.A.C.S., St. Louis. Cloth, 670 pages, 
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770 illustrations. Price $7.50. C. V. Mosby Co., 
St. Louis, 


This work is devoted exclusively to operative 
gynecologic treatment. It is primarily a work on 
technic and as such it fully meets up to the author’s 
object. The writer does not content himself with 
imparting the technic of a single man, but describes 
accurately the accepted operative procedure of sev- 
eral recognized methods in the attack of a given 
condition. For illustration, in discussing the retro- 
displacements of the uterus twenty different meth- 
ods of correcting the displacement is understandingly 
described. Likewise in prolapsus uteri and bladder 
twenty-six procedures are advanced. Thus is there 
imparted a similar broadness of range in the dis- 
cussion of all the subjects of this volume. Each 
chapter closes with a very sane discussion as to the 
indication for each method and the cases in which 
a certain method is most efficacious. The whole 
text is admirably illustrated by 770 original illus- 
trations of logical and sequential arrangement. 

This book is bound to receive a most cordial 
reception. Its intrinsic value forces every surgeon. 
to possess it. 


MoperN ASPECTS OF THE CIRCULATION IN HEALTH 
AND DisEAsE. By Carl J. Wiggers, M.D., Assistant 
Professor of Physiology in Cornell University 
Medical College. Octavo, 378 pages, illustrated 

Cloth, $3.75 net. Lea & 

Febiger, Publishers, Philadelphia and New York. 

1915. 


with 104 engravings. 


Those who have followed the reports of Pro- 
fessor Wigger’s careful investigations will welcome 
the appearance of this volume which places before 
them in convenient form much material of the 
utmost value, hitherto unavailable save in detached 
articles, and additional matter, heretofore unpub- 
lished. By the profession at large it will be not 
less appreciated as a clear presentation of all that 
modern science has achieved in a most important 
field. 

This work, however, is in no sense a compilation 
from previously published articles, but a complete 
statement of the definite knowledge acquired through 
individual research work extending over eleven 
years, and a contemporaneous study of the most 
extensive literature of the subject. Most of the 
material derived from the author's investigations is 
here presented for the first time. The author shows 
the ways in which the application of laboratory meth- 
ods at the bedside and in the clinic has led to the 
elucidation of many obscure conditions, the recog- 
nition of new diseases and the institution of new 
forms of treatment. As requisite to a grasp of its 
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phenomena in disease the most modern conception 
of the normal circulation is presented in clear detail. 
While emphasizing the fact that nothing can be 
substituted for the power of accurate observation 
Professor Wiggers makes plain that many phe- 
nomena of both the normal and abnormal circulation 
escape the detection of the unaided senses, and thus 
opens the way for an extended consideration of 
the various instruments and procedures for study- 
ing the circulation, translating and recording their 
findings. This is no mere catalogue of instruments 
and apparatus, but an elucidation of procedures, of 
interpretations and of the use of apparatus. The 
definite and discriminating appraisal of the value 
and limitations of the apparatus now available is 
in line with the wise conservatism with which the 
author treats each aspect of a subject, on which his 
entire view-point is essentially modern. 

Data obtained by laboratory investigation of ab- 
normal conditions are usefully co-related with the 
results of instrumental observations at the bedside 
and with conceptions derived from unassisted clinical 
observations. In the final analysis this is an en- 
lightening reference work and text in a complicated 
subject and a practical guide in the use ‘of instru- 
mental aids in diagnosis. Certainly a work essential 


to every practitioner, 


A Vision or TrutH. THE Sout’s AWAKENING. A 
Story by Alelaide Walther. Published by the 
Author. 302 pages. Leather and cloth binding. 
Special De Luxe edition. Grand Rapids, Mich. 
This attempt the author admits was inspired after 

witnessing a very interesting play. It consists of 
a story that is built around several principals and 
the proverbial hero and heroine. The reader is 
rapidly carriea from scene to scene with the prin- 
cipals enacting or discussing the author’s cherished 
ideals, her interpretation of a few psychological fun- 
damentals as well as her comments upon social and 
civic life with a very evident admixture of occult 
laws and pyschic phenomena. The hero of the 
story, a clergyman who resigns from his charge to 
engage in the teaching of a new faith at the soflici- 
tation of his dying mother, is clothed with a super- 
natural power of healing and the relieving of sick- 
ness and human ills, 

On the whole it is a fanciful story rather cleverly 
written. Upon laying the book aside one cannot 
help but admit that he has spent several interesting 
and entertaining hours. However, the final deduc- 
tion and conclusive impression is that the “Vision” 
has failed and lacks practical application. Its great- 


est good lies in the pleas that are made for a purer 


social life and the teachings of the fundamentals of 
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sexology to the boys and girls in their early teens. 

While many of our readers may not wholly agree 
with Mrs. Walther’s views on religion, she presents 
the latter in a manner which evidently is devoid 
of a desire to antagonize unnecessarily those who 
may hold different views. But in working out the 
theme of her story she uncovers basic and tragic 
truths, a more common understanding of which 
would make for more complete happiness and a 
general betterment of the race. Mrs. Walther an- 
nounces special introductory prices for her novel 
and the net proceeds are to be devoted to work for 
the blind, the work itself being dedicated to Roberta 
A. Griffith, President of the Michigan Association 
for the Blind, and author of the bill passed by the 
Michigan Legislature for the prevention of blind- 
ness. 


THE MepicaL Ciinics oF Cuicaco. Volume I. No. 
1. (July, 1915). Octavo of 208 pages, 37 illustra- 
tions. Philadelphia and London: W. B. Saun- 
ders Company, 1915. Published  Bi-Monthly. 
Price per year. Paper, $8.00. Cloth, $12.00. 

In presenting to the profession the Medical Clinics 
of Chicago we are responding to a demand by the 
physicians in all parts of the country, for a work 
of this character coming at regular intervals. 

It will be recognized that we have secured the 
clinics of some of the best clinical teachers in 
Chicago in every department of Internal Medicine, 
including Neurology, Pediatrics, X-Ray Therapy, 
etc. We hope in this way to give the profession 
in each number a series of cases representing all 
branches of internal medicine which shall be word 
photographs of the actual up-to-date management 
of each case in its important phases by the attend- 
ing physician. 

These records of diseases will be gathered at the 
bedside of patients and in the amphitheatres of the 
leading hospitals of Chicago, and will include, of 
course, the histories, examination, description of 
diagnostic methods, treatment and such other data 
as will be desirable to afford the reader a complete 
and satisfactory understanding of the subject 

This first number speaks for itself, and we hope 
will prove a correct interpretation of our under- 
standing of the needs and desires of the doctors 
of this country—both the general practitioner and 
the specialists—for a series of actual clinical teach- 
ing in the field of internal medicine. 

The second number, among other things, will 
contain clinics on Tuberculosis Meningitis in Chil- 
dren (with full description of the Permangantic of 
Potash Test), by Dr. Isaac A. Abt; Heart Disease 


in Pregnancy and the Indications for Therapeutic 
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Abortion, with a full discussion of the question ot 
marriage in relation to each type of cardiopathy in 
both the male and female; also a clinic on Infantil- 
ism, with complete classification and discussion of 
the role of the internal secretions, by Dr. Frederick 
Tice; the first of a series of clinics on the subject 
of Neuritis in its various phases, by Dr. Ralph C. 
Hamill; the first of a series of clinics dealing in 
particular with The Diagnostic and Prognostic Sys- 
temic Disorders, by Dr. Richard J. Tivnen; Duo- 
denal Ulcer and Gastric Carcinoma, by Dr. Charles 
L. Mix; X-Rays in Epithelioma, by Dr. Wm. Allen 


Pusey, ete., ete, 


ALVEOLODENTAL PyorRHEA. By Charles C. Bass, 
M.D., Professor of Experimental Medicine and 
Foster M. Johns, M.D., Instructor in the Lab- 
oratories of Clinical Medicine at the Tulane Uni- 
versity Medical College, New Orleans, La. Octavo 
volume of 167 pages, with 42 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 


1915. Cloth $2.50 net. 


This work presents in a simple and concise way 
a discussion of the specific cause of pyorrhea, its 
progress, the damage produced and the specific 
treatment. Pyorrhea is no longer a disease of 


interest to dentists alone. Its baneful results are 
further reaching and fall in the domain of both 
surgeon and practitioner. Therefore the author’s 
work will prove to be of material assistance to 
dentists, physicians and the public at large. As such 
it is cordially commended. 


THE TREATMENT OF FRACTURES. With Notes Upon 
a Few Common Dislocations. By Charles L. 
Schudder, M.D., Surgeon to the Massachusetts 
General Hospital; Associate in Surgery at the 
Harvard Medical School. Eighth Edition, Revised 
and Enlarged. Octavo volume of 734 pages, with 
1057 original illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1915. Polished 
Buckram, $6.00 net; Half Morocco, $7.50 net. 


The author and publishers present the profession 
with the eighth edition of a volume that has long 
een recognized as authoritative. This new edition 
iilly covers the recent advances in the treatment 


cf fractures. The principle of the autogenous bone- 
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graft in delayed and non-union is fully discussed. 
Many new illustrations are used. New material 
has been added to fractures of the jaw, acetabulum 
and on the greater tuberosity and separation of the 
epiphysis of the femur. 

Thus is the work rendered more valuable. As 
we have stated before, no physician or surgeon 
should permit himself to forego owning this work, 


it is absolutely essential to them. 


THE CARE OF THE BaAsy. By J. P. Crozer Griffith, 
M.D., Professor of Diseases of Children in the 
University of Pennsylvania. Sixth Edition Thor- 
oughly Revised. 12mo. of 463 pages, illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1915. Cloth, $1.50 net. 

A most useful and practical manual for the 
management of infancy and childhood in health and 
in disease. A work that every physician should 
recommend to parents. It belongs in every home 
where there is an infant or a child. It is one of the 
few reliable books that may be unreservedly recom- 
mended to parents. It tells the mothers in simple, 
straightforward language how to care for her baby 


in health and disease. 


A MANUAL OF THE PRACTICE OF MEDICINE. By A, A. 
Stevens, A.M., M.D., Professor of Therapeutics 
and Clinical Medicine in the Woman’s Medical 
College of Pennsylvania, Lecturer on Medicine 
in the University of Pennsylvania. Tenth Edition. 
Revised. 12mo. of 629 pages, illustrated. Phila- 
delphia and London: W. B. Saunders Company, 
1915. Flexible Leather, $2.50 net. 

This is the tenth revised edition and a most 


serviceable ready reference book for desk use. 


1914 CoLLEcTED PAPERS oF THE MAyo CLINnIc, Roches- 
ter, Minn. Octavo of 814 pages, 349 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1915. Cloth $5.50 net; Half Morocco $7.00 


net. 


These collected papers are so valuable, so charac- 
teristic of the accepted practices of the day and so 
authoritative that this volume at once becomes a 
most necessary work for every practitioner and 


surgeon. 


















































AppLiep IMmuNoLocy. The Practical Application of 
Sera and Bacterins Prophylactically, Diagnostical- 
ly and Therapeutically including an appendix on 
Serum Treatment of Hemorrhage, Organotherapy 

By B. A. Thomas, A.M., 


Professor of Genito-Urinary Surgery in 


and Chemotherapy. 
M.D., 
the Polyclinic Hospital and College for Graduates 
in Medicine; Instructor in Surgery in the Univer- 
sity of Pennsylvania; Associate in the William 
Pepper Laboratory of Clinical Medicine 
R. H. Ivy, M.D., D.D.S., Assistant Instructor in 


and 


Surgery in the University of Pennsylvania; In- 
structor in Genito-Urinary Surgery in the Poly- 


clinic Hospital and College for Graduates in Med- 


icine. Octavo. 73 illustrations. Cloth, 


$4.00. 


380 pages. 


The vast majority of works on the subject of 
“Immunity” are exhaustive treatises on the experi- 
mental and theoretical phases of the subject and 
are often unintelligible and of little value to the 
average practising physician. 

In this book the authors purposely omit most 
of the experimental research and present theories 
only in so far as they may assist in a more thorough 
comprehension of biological prophylaxis, diagnosis 
and therapeusis. 

The primary object has been to crystallize and 
detail the practical phases of serum and _ bacterin 
applications in medicine, thereby enabling the student 
and general practitioner, with even a slight laboratory 
experience, to appreciate the significance of, and 
more competently apply the principles underlying 
immunology. In order to render the treatise more 
complete allusion has been made in places to cer- 
tain allied substances that have been utilized from 
time to time in attempts at immunization, with a 
consideration of their merits and demerits. 

The interest and close association of blood trans- 
fusion, organotherapy and administration of salvar- 
san and neosalvarsan to the main subject, have 
prompted the authors to devote an appendix to 


their discussion. 


SIMPLIFIED INFANT FEEDING with seventy-five illus- 
By Roger H. Dennett, B.S., M.D. 
Adjunct Professor of Diseases of Children, New 


York Post-Graduate Medical School; Attending 


trative cases. 





498 BOOK REVIEWS 


Jour. M.S. M.S. 


Physician of the Children’s Department, New 
York Post-Graduate Hospital; Assistant Attending 
Physician at the Willard Parker Hospital and 
the Red Cross Hospital, New York. 
Cloth, $3.00. 


Octavo. 


316 pages. 14 illustration. 


This is the only purely clinical book on Infant 
Feeding on the market, and it actually simplifies the 


subject for the general practitioner. This book 


does not deal with theories or generalities, but gives 


explicit directions for dealing with specific cases, 
with 75 case histories, and is not merely a resume 
of the literature but a personal book. 

A physician not caring to make an extensive study 
of infant feeding can look up the treatment in this 
book for any particular case in a very few moments, 
and instead of telling a dozen different things that 
a physician might do, this book points out one 
course of treatment which the author has found 
successful. The author’s opinion is decidedly ex- 
pressed, and he uses complete case histories to 
illustrate each point, enabling anyone to follow the 
treatment from day to day. 

In the past four or five years the whole method 
of Infant Feeding has changed. The present method 
of using simple milk, water and sugar mixtures 
is much easier both for the physician and mother 
or nurse, and better results are obtained by follow- 


ing Dennett’s “Simplified Infant Feeding.’ 


MopverN MepicingE. Its Theory and Practice. In 
Original Contributions by American and Foreign 
Edited by Sir William Osler, Bart., 


M.D., F.R.S., Regius Professor of Medicine in 


Authors. 


Oxford University, England; formerly Professor 
of Medicine in Johns Hopkins University, Bal- 
timore; in the University of Pennsylvania, Phila- 
delphia, and in McGill University, Montreal; and 
McCrae, M.D., Professor of Medicine 
in the Jefferson Medical College, Philadelphia; 
Fellow of the Royal College of Physicians, Lon- 


Thomas 


don; formerly Associate Professor of Medicine 
In five 

Vol- 
ume V. Diseases of the Nervous System; Diseases 
Price 


per volume, cloth, $5.00, net; half morocco, $7.00, 


in Johns Hopkins University, Baltimore. 


octavo volumes of about 1,000 pages each. 


of the Locomotor System. Just ready. 
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net. Lea & Febiger, Publishers, Philadelphia and 
New York, 1915. 


Notable both because of the intrinsic value of its 
contents and in that its publication marks the com- 
pletion of this monumental work on practice is 
Volume V of Modern Medicine. 


ance of each volume in rapid succession the impres- 


With the appear- 


sion of supreme value, of logical completeness and 
of ultimate authority, has been strengthened. Mod- 
ern Medicine as a completed work presents the ripe 
experience and practical knowledge of the English- 
speaking race in every department of medical prac- 
tice in original articles selected and co-related with 
masterly ability. 

In Volume V diseases of the Nervous and Loco- 
motor Systems are considered. In the assignment 
of space and the selection of the authorities best 
qualified to present the various subjects from the 
most advanced viewpoint, the distinguished editors 
again demonstrate their exceptional qualifications 
for their task. The list of contributors of original 
articles is itself the best characterization of the 
work, comprising, as it does: 

Lewellys F. Baker, M.D., LL.D., Johns Hopkins; 
Edwin Bramwell, M.D., F.R.C.P., Royal College, 
Edinburgh; Chas. W. Burr, M.D., University of 
Pennsylvania; E, Farquhar Buzzard, M.D., F.R.C.P., 
London; L. Pierce Clark, M.D., New York; Joseph 
Collins, M.D., New York; Harvey Cushing, M.D., 
Harvard; George Dock, M.D., Washington Univer- 
sity; Charles P. Emerson, M.D., Indiana University ; 
Gordon M. Holmes, M.D., M.R.C.P., London; Smith 
Ely Jelliffe, M.D., Ph.D., New York; Daniel Mc- 
Carthy, M.D., University of Pennsylvania; Thomas 
McCrae, M.D., F.R.C.P., Jefferson Medical College; 
Colin K, Russel, M.D., McGill Universityy ; Bernard 
Sachs, M.D., New York; C. C. Southard, A.M., 
M.D., Harvard; William G. Spiller, M.D., Univer- 
sity of Pennsylvania; Walter R. Steiner, M.D., 
Hartford; Edward W. Taylor, M.D., Harvard; 
Henry M. Thomas, A.M., M.D., Johns Hopkins. 

The importance of every subject touched upon 
and the supreme value of the volume as a whole as 
an authoritative resentation of present-day practice 
in a department, in which recent progress has been 
most striking, renders the selection of any individual 


contribution for special mention extremely difficult. 
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However, to the contributions of Spiller on Dis- 
eases of the Motor Tracts, Bramwell on Sclerosis 
of the Brain, Sachs on Syphilitic Diseases of the 
Central Nervous System, Dock on Osteomalacia, 
Jelliffe on Hysteria, and Collins on Aphasia, must 


be conceded an exceptional importance. 


EssENTIALS OF LABorATORY D1AGNosis. Designed for 

Students and Practitioners. By Francis Ashley 
Faught, M.D. Containing ten full page plates, 
Fifth 
Price $3.00. F. A. 


four in color, and 58 text engravings. 
Cloth, 450 pages. 
Davis Co., Philadelphia. 


edition. 


This is the fifth revised edition of a manual that 
contains the essentials of laboratory diagnosis for 
the working outline of methods for busy practition- 
ers. It imparts reliable methods and enables him 
to carry his experiments to final reliable conclusions 
in the quickest time possible. As such it at once 
becomes a work that should be on his laboratory 


work bench. It is thus recommended. 


THE PREVENTION AND TREATMENT OF INFECTIONS. 
By Oliver T. Ashborne, A.M., M.D., Professor of 
Clinical Medicine, Yale Medical School. Cloth, 
233 pages. Journal of the A.M.A. publishers. 
Our readers will be pleased to learn that there 

is now available, under one cover, an elaboration 


of the articles the author has for the 


written 
Journal of the A.M.A. and which appeared serially 
in that publication during the past year under the 
heading of the title given this book. It is a most 
valuable treatise and above all it is of practical 
value to the general practitioner. We are sure it 
will prove to be of usefulness to every general 


practitioner. 


THE CLINICS oF JoHN B. Murpuy, M.D., at Mercy 
Volume IV. Number III. 
Octavo of 195 pages, 73 illustra- 
Philadelphia and London: W. B. Saun- 
1915. Published Bi-Monthly. 
Cloth, $12.00. 


Hospital, Chicago. 
(June, 1915). 
tions. 
ders Company, 


Price per year, paper, $8.00. 


THE DuctLess GLANDULAR DisEAsEs. By Wilhelm 


Falta, Vienna, translated and edited by Milton K. 








Meyers, M.D., with foreword by Archibald E. 
Garrod, M.D., London. Cloth, 673 pages, 101 illus- 
trations. P. Blakiston’s Sons & Co., Philadelphia. 
Price $7.00 net. 


We have here the faithful rendering of a German 
text of a very valuable book devoted to the clinical 
aspects of the diseases of the ductless glands. It is 
a clinical observation and study of the author’s 
own cases in the first medical clinic in Vienna. The 
translator has rounded out the original text by in- 
cluding the accepted American and English holdings. 
As a result we have a text book that has raised the 
present status of ductless glandular diseases to the 
level that enables us to pronounce it an exact science. 

Diseases of the ductless glands occupy a prom- 
inent position in present day medical thought and 
investigation. Much work and investigation has 
been done. The field remains still uncovered but 
this work places before the student and physician 
the results thus far revealed and their influence upor 
diseased conditions so that it at once becomes a 
valuable summary of our present day understanding 
of the subject. 

The accurate and detailed description of the symp- 
tom groups will be found to be of immense value 
in the clinical management of cases presenting them- 
selves for treatment. The compilation of the liter- 
ature upon the subject increases the value of the 
work, 

All in all this is a most valuable publication and 
agreeably welcome to the entire profession. It is 


bound to be accorded a most cordial and eager 
reception: 


COLLECTED PAPERS FROM THE RESEARCH LABORATORY, 
Parke, Davis & Co., Detroit, Volume 3, 1915. 
Paper 341 pages. 

The volume is a reprint of twenty-one papers 
published in various medical journals during the 
past year. The work upon which these papers are 
based was done in the Research Laboratory of the 
firm. As such they reveal the high standard of 
technic and scientific study that exists in this labor- 
atory. It also records commendable labors directed 
toward the solution or classification of problems 
and facts that confront the profession. 

It is a valuable collection of papers and the pro- 
fession should avail itself of the opportunity of 
securing the book and thus profit by the study of 
the compilers commendable effort. 
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Miscellany 


FRANK S. BETZ COMPANY EXPAND. 


Considerable interest has been aroused in pro- 
fessional and trade circles by the rumor of changes 
in the personnel of the Frank S. Betz Co., of Ham- 
mond, Indiana. These rumors have been definitely 
confirmed by members of the Company. Mr. Frank 
S. Betz, who hitherto has been virtually the sole 
head of this large business, has felt the need of 
active assistance in the management of the affairs 
of the concern, and especially to carry out plans 


of extension along the many lines in which the 
company is interested. As a result, a coterie of 


business men, including many high in the financial 
and business world, have purchased a large interest 
in the company; and extensive plans are being 
formulated for the general extension of the business 
in every branch. Mr, Betz naturally remains with 
the company as President and Chairman of the 
Board of Directors. The changes will not affect 
the policy of the concern as to its methods of 
manufacturing and selling goods, but the infusion 
of new blood will mean greater activities and further 
extensions in every way. 

The growth of the Frank S. Betz Co. is another 
illustration of the remarkable success that can be 
achieved by a man of untiring energy and devotion 
to his work. He has built up this large business 
practically unaided, without the assistance of out- 
side capital or borrowed money. It really represents 
the earnings of his original investment. 

The new members of the firm are fortunate to 
align themselves with an established business house 
that has never carried a dollar of indebtedness 
except current bills for merchandise. With such 


a reputation for financial integrity, the plans of the 





new management seem assured of success. 
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